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;^.i3STRACT 

This document is a summary report of a 3-day 
conference held in November 1972 by the Health Occupations Teachex 
Education Program within the Division of Vocational Education of tne 
University of Georgia. The conference focused on an emerging issue in 
Health occupations education, articulation of programs. Basic 
problems in the health field are job nomenclature and competence 
specification, manpower planning, and educational planning to provide 
qualified personnel at all levels. Participants in the conference 
were leaders in allied health occupations and faculty and staff from 
four health specialties: dental auxiliaries, clinical laboratory, 
patient care, and respiratory therapy. The document includes a 
summary of the group sessions reports and participants* evaluation of 
the conference. The evaluation forms, conference participants and 
consultants, daily agenda, and supportive materials are appended. It 
was recommended that a series of workshops be held on curriculum 
modifications and that a center be established for the collection and 
dissemination of materials related to a sequential curriculum in 
allied health occupations. The conference proceedings and 
presentations will be issued separately. (iMF) 
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FOREWORD 

The Health Occupations Teacher Education Program within the Division 
of Vocational Education, College of Education, University of Georgia was 
established to serve health professionals whose career development has 
created the need for competencies related to effective functioning in 
the field of education. An ancillary responsibility for a teacher edu- 
cation program is to provide leadership for educational personnel to be 
aware of and informed about trends and issues in theii respective fields. 
In view of this responsibility, the Health Occupations Teacher Education 
Program responded positively to a request from the Bureau of Health Man- 
power Education, Region IV to provide a regional conference which would 
focus on an emerging issue in health: namely, articulation of programs 
to permit progress from one job level to ''he next without unnecessary 
duplication of courses or prolongation of time spent in the educational 
program. It is widely recognized that in terms of manpower utilization 
it IS impractical and unrealistic to require persons with specific compe- 
tencies to meet clock-hour requirements in an educational program in order 
qualify for credentialing . Several alternatives have been proposed to 
counter existing policies which do not recognize an applicant's competen- 
cies; e.g. proficiency testing, equivalency testing, on-the-job training, 
and continuous progress curriculums. 

In July of 1971, the ATterican Hospital Association sponsored a national 
conference dealing with the concept of career mobility. Other national 
organizations and prof essional . organizations in various health specialty 
areas have been looking at the continuous progress curriculum. Proficiency 
and equivalency examinations are being used, not extensively, but to some 
extent in certain areas of the health field. These emerging approaches to 
the recognition of job competence acquired other than in a traditional for- 
mal type of educational program are evidence that new approaches to creden- 
tialing may in the future be developed to permit competence credit in lieu 
of clock-hour credit. In view of thete emerging trends and evidence of 
need for revising curriculums and performance standards related to creden- 
tialing of health workers, the Health Occupations Teacher Education Program 
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conducted a regional conference to provide opportuniti-BS for leadership 
personnel in the eight states of Region IV to discuss '^he feasibility of 
cooperative curriculum planning as a means of articulating health prepara- 
tory programs at two or more levels in selected health specialty areas. 
This conference was provided in response to a request from the Bureau of 
Healtn Manpower Education, Region IV, Department of Health, Education, 
and Welfare. This document is a summary report of the "hree-day confer- 
ence, held in Atlanta, Georgia at the Sheraton-Biltmore November 6, 7, 
and 8, 1972. Presentations by the consultants will be leproduced m the 
near future as "Conference Proceedings." 
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During the past decade there has been increasing public and profes- 
sional concern directed to tne problems of health delivery systems, health 
manpower needs, and preparatory programs for increasing the nuirbers of 
qualified personnel to staff health agencies. An issue of direct concern 
to educational planners is that of career ladders and lattices, proposed 
by some as a means of improving manpower utilization. This issue is 
receiving much attention in the current literature, but the activity 
seems to consist primarily of talk and conjecture about the potential of 
this concept to facilitate the preparation of health personnel. Unfor- 
tunately, an operative model seems to be lacking? in fact, any reports of 
detailed planning, implementation, and evaluation are difficult to locate. 

The whole issue of career mobility is clouded by the present ambig- 
uity of job titles, by lack of standardized nomenclature in the health 
field, and by continuing proliferation of job titles which do not indi- 
cate the incumbent's level of practice or specific competencies. This 
problem underlies the broader problems of manpower planning and educational 
planning, providing a common base for cooperative planning. Ultimately, 
rhere should be a set of correlated job-titles and educational programs, 
with mutual ^ employer - educator) agreement on the competencies required 
for gradua^^ion from a program and entry into employment at each level. 

There is, then, an interrelatedness of these basic problems in the 
healtn field: job nomenclature and competence specification; manpower 
planning; and educational planning to provide qualified personnel at each 
cf several levels of practice. (NOTE: In 1970, forty curriculums designed 
to prepare personnel at the less-than-baccalaureate level in eighteen 
different specialty areas were fundable through voc^*tional education!)"^ 



Department of Health, Education, and Welfare: Vocational Education and 
Occupations , 1970. 



PURPOSES 

The Conference on Career Development and Program Articulation was 
designed to bring opinion leaders and policy-makers m allied health 
occupations together with practitioners and teachers from four hea^lth 
specialties: dental auxiliaries, clinical laboratory, patient care, and 
respiratory therapy. 

The purposes of the conference were as follows: 

1. to provide opportunities for faculty members of basic preparatory 
programs in four areas of health to learn about methods for speci- 
fying functional differences between the entry-level and technical- 
level workers; 

2. to encourage curriculum planning based on performance specifications 
for the level of practice at which graduates of basic health programs 
would enter employment; 

3. to stimulate discussion of the implications of occupational analysis 
for a) instructional planning, b) performance specification, and 

c) job classification; 

4. to provide opportunities for faculty members of two or more levels to 
interface through discussion of common problems and cop':erns ; and 

5. to encourage discussion among faculty memhers of programs at various 
levels regarding the feasibility of cooperative curriculum planning, 
to provide articulation between the programs without unnecessary 
duplication of course content for the student. 

PARTICIPANTS 

The health occupations supervisors in the eight states of Region IV 
were asked to submit a list of persons who should be informed about the 
conference. Announcements (Appendix A) were sent to each person named 
by the health occupations supervijors and also to the following: 1) offi- 
cers of dental assisting and dental hygiene professional organizations, 
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2 ) of f icers of tne medical laboratory or jdriiza t lur.s , 3] i acai ty a..d 
coordinators of practical nursing programs m Georuia, 4) respiratory 
therapists (as names were obtained from a variety of sources) , 5) person^, 
who had previously requested notification of activities conducted by the 
Health Occupations Teacher Education Program at the University of Georgia, 
and 6) deans of schools of allied health m the eight states of Region IV. 



The announcement was received enthusiastically throughoat the Region; 
however, because of conflicts with this scheduling, many persons who wished 
to attend could not do so. Tinal registration for the conference totaled 
ol . representing each of the eight states m Region Iv. A list of parti- 
tipants IS provided m Appendix A. 



PROGRAM 



Design 

The program for the conference was designed to lead the par"L .pants 
through the following sequence: 1) awareness of selected concepts from 
economics related to manpower and educational planning, 2) understanding of 
occupational and task analysis as metnods for studying occupational perfor- 
mance requirements, 3^ involvement m discussing possible applications of 
economics concepts and task analysis to planning for manpower and training 
needs m health, 4) involvement in the process leading from analysis of a 
task to formulation of instructional objectives, 5) awareness of the trend 
toward secondary level programs m health careers, 6) recognition of common- 
alities m instructional content of some educational programs which prepare 
personnel for the health field, and 7) consideration of an example of a 
sequential curriculum design which resulted from occupational analysis of 
performance requirements at several levels withm a health specialty area. 



P rog ram Consultants 

The consultants selected to assist in presenting this program possessed 
expertise and direct personal experience m one or more components of the 
sequence described above. Three members of the Allied liealth Professions 
Project at the l-niversity of California at Los Angeles reported on their 



particular components of that extensive project: Di . rhomas Freeiand, 
Mrs. Lucile Wood and Miss Diane Watson. Mrs. Barbara Killen, an econo- 
mist-educator with extensive involvement m planning for the health field, 
presented economics concepts related to program-planning in health. 

A resume of the background and experiential qualifications of each 
consultant is provided in Appendix B. Also in Appendix B is a list of 
those who participated on the panel "Innovative Approaches in Allied Health 
Occupations Education/' served group leaders, or presided at one or 
more general sessions- These volunteer participants represented four dif- 
ferent health specialties, three functional levels (local, state, and 
regional) and each of the eight states in Region IV. 

Results 

Presentations of the four consultants are being transcribed for dis- 
semination to conference participants and other interested persons. The 
supportive material provided by the keynoters for their presentations is 
included in this report as Appendix C. This material is organized in 
chronological sequence and separated by the color-coded sheets used for the 
confereme program. Omitted from the supportive materials are approximately 
twenty five sheets which were included in participants* program: ^or "con- 
trolled note-taking"- space under the major heading of each keynoter's 
presentation. These sheets also served to direct the activities in task 
analysis. 

In addition to the Conference Proceedings, to be issued later, the 
results of the conference include group reactions resulting from state 
caucuses and discussion groups. For purposes of this report, the group 
reports have been compiled without reference to their source (spacific 
group). The following summary, then, constitutes a compilation of main 
ideas which emerged during group activitier. 

1. A centralized information center is needed for the sharing of infor- 
mation, ideas, materials, and curriculum guides among states and 
among the different health specialty areas. 
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2. Tn Older to imprc\ e ^he ^ ost-ef f ect i veress base tor allied health 
occupations, we need to find ways of a- giving credit for demonstrated 
competence, measuring an applicant's "real" competence, c) devel- 
oping profiriency tests which measure both theoretical information 
and ability to perform, d^ developing course challenge exams whxch are 
fair and which assure that those who pass have the desired competencies. 

3. Faculties of programs need to plan cooperatively if programs at two 
different levels are to be articulated; the upper level program 
curriculum should be organized so that advanced placement is possible 
for graduates of the lower level programs. 

4. Proficiency tesrs to be used for credentialing (on the basis of non- 
traditional learning experiences^ or advanced placement should be 
developed as a cooperative adventure of faculty members from both 
programs - 

5. An employing health agency should have a planned, formal orientation 
program to assist new graduates of any preparatory program to fit into 
the agency's organizational structure. 

6. Any allied health occupations cnarriculum should prepare stuaents to 
fulfill the responsibilities they will be expected to assume when they 
enter employment - 

7. Allied health occupations programs should teach students about their 
roles limitations as well ac responsibilities. 

8. Practitioners should have lateral as well as vertical mobility available 
to them.. 

9. Some components of preparatory programs should be individualized to 
permit self-pacing; proficiency testing can assure that the student has 
achieved the desired competence regardless of the number of clock-hoars 
invested m the learning experience. 

10. Curriculum development is a time-consuming process requiring specific 
skills; there is need for curriculum specialists in allied health to 
work with faculties in developing cost-effective instructional programs. 

11. There is need for standardization of job titles and clarification of 
performance requirements of jobs in the health field. 

12. Health serviced should be provided to patients at the least possible 
cobt; this will require cost-effective educational programs and effi- 
cient utiliza ion of all health personnel. 

13. Interpersonal skills, needed by health workers at all levels, should be 
a component of the preparatory program. 
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13- 1 nterpei sonal skills, needed i-^y healtn workers at all levels/ should 
Joe a compcnent of the preparatory program. 

14. The Allied Health Professions Project materials — specifically, tne 
occupational analyses can be adapted in each local area as basic 
materials for instructional planning. These materials represent a 
tremendous effort — perhaps 99% of the "spade work" for instructional 
planning . 

15. The occupational tasK lists reported by tne AHPP have been submitted 

to large numbers of reviewers and probably have a high level of validity 
for current practice. 

16. We need to get away from thinking that adding more and more education 
assures higher levels of competence; this is a false assumption. 

17. The AHPP methodology appears useful for studying existing curriculums 
in health specialty areas. 

18. Task analysis is a logical starting point for instructional planning; 
It has the advantages of efficient use of time and effort for both 
teacher and student. 

19. There needs to be better communication among disciplines in the health 
field. 

20. Legislators are beginning to look at the cost factor in the education 
of health workers; the legislature in one state is already conducting 

a cost analysis for each program offered in the public education system. 

21. The AHPP has produced a large volume of material at considerable public 
expense; it is not reasonable for others to attempt to duplicate this 
effort other than to validate questionable components in the local situa- 
tion. 

22. While radical curriculum revision may require "bucking the system/* 
policies can be formulated to permit minor curriculum revisions and 

* advanced standing based on proficiency testing. 

23. Methods for selecting students should be revised; educational prepara- 
tion of health workers should be competency-based; clock-hour require- 
ments for completion of a program do not assure competence; the question 
of who IS to initiate changes in legislation, regulations, standard- 
setting and credentialing, needs to be resolved. 

24. The majority of faculty members in allied health occupations programs 
probably would not buck the system but would wait for credentialing 
aqencies to take the leadership in bringing about a competency-based 
approach to credentialing and/or educational planning. 
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25 A program to prepare personnel tor patient care couid ria\ e ono entianv^e 
point and several different spin-off points 

26. There should be coordination between hospital programs preparing healtn 
workers, vocational education programs, and 3unior college programs. 

27 Obstacles co program articulation include the following: 

a. Sources of financing for different types of programs (e_.£. hospitals, 
colleges or universities, school districts, postsecondary institu- 
tions, private institutions) set standards for the programs which 
result in diversity of graduates, overlapping between and among roles # 
and duplication of training opportunities. 

b. Standards for faculty differ according to the sponsoring agency: 
standards in community colleges differ from standards in private or 
health-agency-based programs; requirements for teachers in high 
school health programs differ from all of these. 

c. Differing philosophies are reflected in widely different approaches 
to selection of learning experiences for students. There s need 
to extend the use of competency and challenge tests m order to 
permit advanced standing for graduates of lower-level programs. 
Faculty members of allied health occupations programs should parti- 
pate m educational planning conferences. 

28. Articulation of educational programs at two or more levels is economical 
of time and money. By means of a sequential curriculum, some students 
could complete the program and oe on the 30b as a contributor to health 
services in a shorter period of time than is generally required by 
clock-hour requirements. 

29. Some state education agencies are moving toward a policy which would 
require a) that vocational programs articulate with junior college 
programs and b) that graduates of the vocational level program be per- 
mitted to qualify for advanced standing. Articulation can be inter- 
preted to mean either a sequential curriculum, transferable credits, or 
both. 

30. There is an experimental program which admits licensed practical nurses 
and qualifies them for professional nursing examination in a four-quarter 
program. 

31. Faculty members in general are currently somewhat negative toward advanced 
placement for graduates of lower-level programs. 

32. Some faculty members, particularly in higher-level programs, are opposed 
to task-oriented instructional planning. 



33. Accordinv-^ to an instructor who is using the Caree r Mode l let Nur sing , 

the material is proving useful for preparing personnel for patient care. 
She found it necessary to prepare additional program materials, mcludmo 
guides and assignment sheets; once this material had been prepared, the 
sequential curriculum proved easier to implement than the traditional 
type of curriculum. Students adjusted to the materials readily and 
faster students showed a tendency to help slower students so that the 
class as a whole could move forward. 

34 , The Viewpoint of a director of nursing service *'the consumer of the 
product of a preparatory allied health occupations program": 

a. Nursing service should be aske^-' tc ticipate in evaluation of 
performance of advanced stud t =jduates; 

b. Practical nurses are confuse*^ a registered nurses by the public 
and others; 

c. There continues to be some role-confusion between registered nurces 
and practic-^l nurses; 

d. Licensure is not an assurance of competence on the part of the 
practitioner • 

35. In teaching aide-level programs, it has been found that potential stu- 
d3nts view the aide role -i,^ low-status unless it is -Jesigned for a 
specialty area, such as psychiatric aide or pediatric aide. 

In addxcion to these ideas expressed during group discussions, a number 
of questions were raised. Some questions were answered by other members of 
the group, while others remained unanswered. The following questions could 
serve as focal points for future conferences: 

1. How can technical education in a hospital or a vo ^,tional school be 
recognized for academic credit in an institution of higher learning? 

2. Who has had personal experience with a sequential program with several 
different exit points? (The group responded negatively to this questi^^n, 
but one member pointed out that Emory University now has such a proaram 

in Physical Therapy.) 

3. In a sequential program related to patient care, what would be the 

exit points? (Members of the group discussed this question and concluded 
that the first exit point would be to a job with the title of aide, and 
the second exit point would be at the practical nurse level; in order 
for there to be a third exit point, a cooperative arrangement with a 
junior college would have to be worked out. 
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4. How does career education relate to the problems we are discussing 
here? (Miss Watson suggested that the Health Careers Orientation 
Program be instituted no later than grades seven, eight and nine; 
this should be followed in grades ten, eleven, and twelve by actual 
participation in 30b skills. The job experiences would be explora- 
tory, to introduce the student to several different career possibili- 
ties. Following these experiences the student should be better pre- 
pared to make a vocational decision: whether or not to enter the 
health field, which specialty area of the health field to enter, and 
which level to view as the first career goal.) 

5, Kow does this secondary program relate to specific 3obs in the health 
field? Do students complete the program fully prepared for a particu- 
lar 30b in nealth? (According to Miss Watson, the student's age and 
titles of particular jobs should not be emphasized at this level. 
Tasks should be selected for their exploratory value; the student 
should have a record which shows potential employers which skills he 
has learned to perform. Then, if the student does seek employments 
the employer will have in writing an overview of what the student can 
do. Assignment of a job title to the high school program could be con- 
fusing to the high school program and could be confusing to students 
and future employers.) 

Summary o f Gro up Reports 

In general, the group reports indicate participants' awareness of 
problems which face faculty members, students, and employers alike. While 
pat answers were not forthcoming, there was a willingness to exchange ideas 
and to examine new ideas and task analysis methodology objectively. Most 
particioants indicated readiness for cooperative planning with their counter- 
parts in the employing health agency or with faculty members of other pro- 
grams . 

It v;ould appear, however^ that among these participants -- opinion-makers 
and policy-makers in the health and education fields — no one emerged as 
ready, willing and able to assume leadership in bringing about some of the 
changes which the majority agreed are needed. The group discussions pro- 
vided a free exchange of ideas, with little if any antagonism or obstruc- 
tionism expressed. This \n itself is encouraging evidence of change in per- 
ceptions of what "should be" in allied health occupations! 



EVALUAIION 



Forms used for participants to evaluate the conference are shown m 
Appendix B. It will be noted that these forms provide a rating scale 
extending between two polar statements, one negative and the other posi- 
tive. This scale permits the respondent to rate an item positively or 
negatively, with the strength of reaction indicated by proximity of the 
rating to the polar — or extreme — position; the central numeral, five, 
indicates a zero or neutral rating. 

The evaluation form also provided space for free responses. In addi- 
tion, the evaluation form for Wednesday requested suggestions for the main 
focus of future regional conferences. The evaluation procedure, then, 
provided 1) ratings of individual components of the conference, 2) ratings 
of the conference as a whole, 3) comments about the conference, and 4) sug- 
gestions for the focus of future conferences. 

Ratings on a Nine-Point Scale 

The figures on the following pages represent graphs to show the distri- 
bution of responses on each evaluation item. : Since group sessions were used 
Drinarily for discussing the presentations, only tentative plans were formu- 
lated; therefore, the scheduled session on action plans was omitted from the 
Wednesday program. Item twelve, pertaining to Reports of Action Plans, was 
omitted from participants* evaluation of the Wednesday program. 



EVALUATION: MONO A' 

AN ECONOMIST-EDUCATOR LOOKS AT EDUCATION PROGRAMS IN 
RELATION TO PERSONNEL NEEDS IN ALLIED HEALTH OCCUPATIONS 
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* Ratings at the poles are strong, decreasing in strength as they approach 
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ALLIED HEALTH PROFESSIONS PROJECT: 
OVERVIEW OF CURRICULUM DEVELOPMENT PROCESS 
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GROUP SESSION: REVI i::W OF AHPP OCCUPATIONAL INVENTORIES 
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GROUP SESSION: RfJACTION TO AHPP METHODOLOGY 
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EVALUATION: TUESDAY 
METHOD AND PROCEDURE FOR JOB OPERATION BREAKDOWN 
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7. 
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CONSIDERATIONS IN DESIGNING CURRICULUIl .OK CAH.LK LEVELOEMENr 
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PANEL DISCUSSION: REACTIONS TO PRCGixAT'l TOPICS 
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Comments Pro and Con 

The following list includes all comments elicited from participants 
by the evaluation sheets. For the most part, these have been repr'' duced 
verbatim without interpretation, where editorial explanation apr eared 
necessary, the comment is provided in parentheses. 

"I'm looking forward to tomorrow and Wednesday." (On londay evalur- 
tion form) 

"I need to think and learn more about this in its totality." 

"Should have had more time on the AHPP model witli it leading intc a 
discission of the career model. The economics presentation could have 
been covered with the hando^jt." 

"This IS the type of meetir ^ allied health coordinators should hold 
more often." 

"Very Good!" 

"These are not derogatory comments. I feel, perhaps, I may have contri- 
buted something and learned what others are doing." (Apparently the 
first sentence refers to somewhat weoK ratings of the Monday presenta- 
tions . ) 

"Nothing concrete!" (Comment related to item number four, group ses- 
sion for reactions to AHPP methooology) 

"A very informative session. Discussions tended to bog down on philo- 
sophical disagreements and feelings of insecurity related to professional 
jealousy. " 

"I was able to listen and learn much. ^^s a newcomer to this field, 1 
have much to learn." 

"None was too very relevant to service, but extremely useful in getting 
me on target." ("Service" refers to "nursing service.") "Although she had 
to win me overl" (Refers to item eight, rated one — extremely high" 
on "Great idea; should help with recruitment.") 

"Feel some presentations could have used methodology proposed for pro- 
grams rather than reading lecture notes." 

"Useful, interesting — both in presentations and in opportunities to 
share ideas and problems with others in health programs." 
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"Subjects should be organized to bring content to a connected circle 
and elaborate more m the basic situations, not more unusual areas." 

"The basic ideas were stimulating, but I was "turned off" by some of 
the presentations. The basic ideas seem to be usable but content on 
the practical implementation was lacki ng . Also the Career Model for 
Nursing with its five levels is not new. We now have too m any levels 
I can't see this clearing up issues in nursing education," 

"Needed to ask the panel some questions," 

"I personally would like to see more of these but m each specific job 
description level; example: nursing, dental, respiratory therapy, etc." 

"Very good conference!" 

"Good good conference. Thank you." 

"A useful and meaningful conference." 

"I think this conference was one which certainly stimulated educators 
m the health field." 

"A stimulating, thought -provoking conference." 

"An informative conference. However, information and materials presented 
in AHPP did not seem to present any new concepts. Conference could have 
started on a somewhat higher level. All considered — a good conference!" 

"Much material presented from the UCLA Allied Project was a reiteration 
of information already in hand." 

"Excellent conference. Beautiful staff from AHPP. Thank youi" 

"Informative and very much-appreciated conference. fhank you for all the 
work involved." 

"This has been a most interesting conference. I am very glad I had the 
opportunity to attend. 

"T am anxious to get started." 

"State meetings needed organization." 

"No specific objectives." 

"Very good conference!" 

"Most of the material was repetitious to me even though it is very 
relevant . " 



"UCLA AHP[ qroup were t.oo concerned witn "teacning" vOiifercnvL parti- 
cipants about their "project." The conferer.ce would have ceen very 
beneficial it the AHPF group had attempted to meet the ob:)ective£ of 
the conference." 

"A good conference." 

Obviously, the majority of the comments are positive. Those few which 
have negative connotations never-the-les:- contain valuable feedback for 
future conference planning. A number of participants took advantage of the 
opportunity to suggest ideas for future conferences: 

1. Review of programs d ire c 1 1 y i nvo 1 ved in orogram articulation, rather 
than a review of a model that has not be .n t led; 

2. Get more South Carolina representatives ere; 

3. How to determine amount and depth of general education to be included 
and articulate with B.J- programs for the A-^. graduate; 

4. Administrative implementation; 

5. Will consider several and send our thoughts to Mr. Brcwn; 

6. A follow-up — are we doing what we have been talking?; 

7. A program involving those responsible for the planning and administration 
of health delivery with those responsible for similar activities in allied 
health occupations education; 

8. Accreditation, registration, certification, and licensure problems of 
health woikers; 

9. Leadership development workshop; 

10. Job, course, curriculum definitions; 

11. Conference to focus on curriculum development; 

12. Present-day situations in health career fields; pl^ns for new programs; 

13. The focus for the next regional conference should be to go back home 
and work with designing educational models suitable to your own need. 
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Miscellaneous Feedback 

3^- IS noteworthy tnat a nimber of letters nave been received sin:e 
the conference, expressing appreciation and *n some cases indicating defi- 
nite follow-up action: 

. . met with representatives from schools vocational level 
through masters level. Fifty-two attended the meeting. That was 
something on such short notice. In 1973, we plan to push forward 
as many of these ideas as possible. Higner levels of education 
may be slow." 

". - . The conference on career development was most informative. 
We feel that we received much which will be useful m our particu- 
lar situation . . , " 

". . .(a specific program) is admitting fifteen of their graduate 
practical nurses m June 19'^3 and plans to graduate them as asso- 
ciate degree nurses m June 1974. There is yet so much to be done 
m all areas — secondary and postsecondary , but we have to sell 
one step at a time - . . " 

AND . . . 

from the Far West: 

"On November 1, 1972 the New Mexico Department of Vocational Edu- 
cation funded a career ladder project entitled Studying and Estab- 
1 ishin g Ge neralized Crite ria for All Levels of Nursmc ^ Education 
to Facilitate the Career L adder Concept for Nurses in New Mexic o 
. . . Will you be writing up the proceedings from your "Conference 
on Career Development and Program Articulation in Health" held m 
Atlanta m November^ If so, could you send me a copy of your pro- 
gram ... Do you have ideas and materials related to career 
mobility that you could share with us^ ..." 

SUMMARY AND CONCLUSIONS 

It would appear that the Conference on Career Development and Program 
Articulation was viewed as a meaningful and worthwhile conference by those 
persons who participated. It would appear also that the concept of career 
mobility is gaining acceptance and that faculties are seeking effective 
models for curriculum innovations. Grc p reports and responses of individ- 
ual participants indicate the need for follow-up activities, m which 
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participants could become ajrectly invclvf-d m producing mater la is 
philosophical stateinents, guidel:nes, policies, and/or inst rue t lo: a 1 
materials^ to assist those who w sh to revise curriculums. It is possiblc- 
that a center for coilectinq, reproducing, and disseminating instruc- 
tional materials will be essential to encourage (1) systematic methods 
for curriculum revision and '2^ f i eld-test i ng , ratner than isolated 
tr lal-and-errcr approaches . 

On the basis of formal and informal evaluations transmitted to the 
Conference Director, the following recommendations are hereby offered: 

1. That a series of workshops be provided m each of the eight states 
of Region IV, to permit faculties and relevant persons for each 
health specialty area to becone involved m decision-making related 
to the curriculum modifications appropriate for that state; and 

2, That a center be established for the collection of position papers, 
research data, and instructional materials related to a sequential 
curriculum in allied health occupations, and that dissemination of 
such materials become a major responsibility of the center. 

in summary, this conference has revealed the readiness of many 
faculty members and administrators for revising traditional curriculum 
patterns m allied health occupations to provide more realistic approaches 
to manpower and training needs in the health field. It is clear that 
leadership m this effort is needed, however, lest the hoped-for solution 
be snuffed out under the pressure of daily tasks and administrative demands. 
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Di . George L, O'Kelley, Jr. 
Chairman 

Division of Vocational Education 
College of Education 
Univers i ty of Georgia 
Athens, Georgia 30602 
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Georgia (cont 'd) 

Evelyn H. Page 
Instructor 

Upson County Area ^'o-Iech :=chcoi 
P.O. Box 1089 

Thomaston, Georgia 30286 
Milbry M. Pass 

Instructor, Health Occupations 
Coosa Valley Technical School 
112 Hemlock Street 
Rome, Georgia 30161 

Olive Raines, R.N. 
Assistant Education Supervisor 
Examining Boards Division 
166 Pryor Street, S.W. 
Atlanta, Georgia 30303 

Ruby Sane 

Instructor, Health Occupations 
Dalton Vocational School of PN 
P.O. Box 1168 
1221 Elkwood Drive 
Dalton, Georgia 30720 

Gayle Scott, R..M.T. 

Instructor, Medical Laboratory 

Assistant Program 

Augusta Area Vo-Tech School 

1399 Walton Way 

Augusta, Georgia 

C. Margaret Singleton 
Practical Nursing Educatior 
Carroll Co. Area Vo-Tech School 
Box 548 

Carroll ton, Georgia 301 17 

j.W. SingJeton, Administrator 
Athens General Hospital 
Athens, Georgia 30601 

Nettie M. Slee 

Instructor, Practical Nursing 
Savannah Area Vo-Tech School 
214 West Bay Street 
Savannah, Georgia 31401 

Mrs. Jane Snow 
Medical Arts Building 
Atlanta, Georgia 30308 



Dr. Sam f^oathard. Director 
Professional Services and lioining 
12'":i6 Eriarclitf Road, N,E. 
Atlanta, Georgia 30306 

Marion Stevens 

Instructor, Practical Nursing Education 
Jane Macon Campus, #17 
Brunswick, Georgia 31S20 

Clarence R. 'lunmer , Diiectoi 
Upson County Area Vo-Tech School 
P.O. Box 1089 
Thomas ton, Georgia 

Mrs. Grace Ward, Director 

Dalton Vocational School for Health 

Occupations 

P.O. Box 1168 

1221 Elkwood Drive 

Dalton, Georgia 30720 

Betty W. Warren 

Inservice Education Coordinator 
Tanner Memorial Hospital 
705 Dixie Street 
Carrollton, Georgia 

Helen T. Weaver 
Paramedical Instructor 
Baldwin County Vocational School 
Milledgeville , Georgia 
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Kentucky 



Dorothy A. McHugh 

State Supervisor 

Health Occupations Lducation 

21st Floor, Capital Plazd I'ower 

Frankfort, Kentucky 4UbUl 



Mar^ia -tannofe, riojL.jt LaifC 
Coo pe ra 1 1 ve '^u t s i nq i :duc a 1 1 1 1 
r^epartinent ot Nai sing 
Lastetn Kenrucky L-niversity 
Ricnmond, Keiitacrvy 4ij4/3 



ilinnc-sotd 



Barbara Killen, Coordmatoi 
Occupations and Placement Programs 
General College 
University of Minnesota 
Mmneapoli s, Minnesota 



Mississippi 



Ardyce Anderson, R.N. 
Instructor, Practical Nursing 
Clarksdale Practical Nrsg. Program 
P.O. Box 1218 

Clarksdale, Mississippi 38bl4 

Laura C. Blair, State Supervisor 
Health Occupations Education 
Mississippi State Department 
of Education 
P.O. Box 771 

Jackson, Mississippi 39205 

Myrtle M. Estes, R.N., M.S. 
Director of Nursing Education 
Matty Hersee Hospital 
School of Nursing 
Meridian, Mississippi 

Carolyn H. Evans, Instructor 
Practical Nurse Education Program 
Meridian Junior College 
Meridian, Mississippi 39301 

Dr. Thomas E, Freeland, Dean 

School of Health Related Protessions 

University of Mississippi 

Medical Center 

Jackson , Mississippi 



Mis. Vir^jinia Price, Instiactoi 
Meridian Junior L'ollege 
Meridian, Mississippi iO'iOI 

Dr. clarence Roberts 
Dean of Instruction 
Meridian .rumor College 
Meridian, iMississippi 3y3ul 

Annie M. Tucker, U.U. 
Associate Director of Nursing 
Education 

Board of Trustees of institutions 
of Higher Learning 
P.O. Box 2336 

Jackson, Mississippi 39205 
Ins W. Wriaht 

Registrar and Adininist rat i ve Asst. 
Matty Hersee School of rJursmg 
Meridian, Mississippi 3 9 30] 

Tom Woods 

Education Director ot Respiratory 
Therapy 

Hinds Junior College, Jackson 

3925 Sunset Drive 

Jackson, Mississippi ^92l'i 



Mrs. Sarah Gueldner, R.N. 
Director of Health Occupations 
P.O. Box BP 

State College , Mi ssissippi 



Resume THCMAi^ I- - FREELA.\'D 



PRESENT POSITION 



Dean, School of Health Related Professions July 1972 - presort 

University of Mississippi iMedical Center 
Jackson, Mississippi 



EDUCATION 



University of Southern California, Ph.D, 1971 
Major studies: Physiology, Research Design, 
Statistics ' 

Long Beach State College, M.A. 1965 
Major : Education 

LOCK Haven State College, Lock Haven, Pa., B.S, 1962 
Major: Health Education 



PROFESSIONAL EXPERIENCE 



Dean, School of HealT_h Related Professions 
University of Mississippi Medical Center 
Jackson, Mississippi 



July 1972 - present 



Allied Health Professions Project 
Division of Vocational Education 
University of California 
Los Angeles, California 



1969 - 1972 



Visiting Associate Professor 
University of Southern California 
Los Angeles, California 
^Lecturer in Physiology of Exercise) 



September 1971 
July 1972 



Instructor 

University of Southern California 
Los Angeles, California 

(Kinesiology - Experimental Studies in Human 
Performance ) 



1968 - 1969 



Teaching Assistant 1965 - 1968 

University of Southern California 
Los Angeles, California 



Teacher 

Elkland High School 
Elkland, Pennsylvania 



1962 - 1964 
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PUBLICATIONS 

Report "National Technical Advisory Committee for Elec troencephalo- 
graphic Technicians," September 1969. 

"A Study of Electroencephalographic Technician Occupations," April 
1970- 

Report "National Technical Advisory Committee for Respiratory Care," 
May 1970. 

"Respiratory Care/I nhalation Therapy," October 1971. 

"The Dental Auxiliary Occupations," Revised, February 1971, 

"A Study of the Clinical Laboratory Occupations," August 1971, 

"A Study of the Radiology Te^-hnician Occupations, Publication 
Pending 

A Model of Individualized Instruction for the Clinica l Laboratory 
Occupa tions , H, Taub, February 1972 fSupervisory Responsibility), 

^ ^^^^^y 2.L P^^ctic es in Hospita 1 Pharmacies , T. Cull en, December 
1971 (Supervisory Responsibility) , 

Medical Records Terminology /Circulatory System , M, Gosman (Supervisory 
Responsibility) 

Medical Records T erminol ogy /D igestiv e System, M. Gosman, f Supervisory 
Responsibility) 

Nur s ^i ng , Stag e I , Lucille A, Wood 'Supervisory Responsibility) 
I nhalati on Therapy / Respiratory C are Instructional Materials (Editor) 
Electrocardiographic T echnicians Instructional Manual (Co-author) 



Resume: MARY BARBARA KILLE:^ 



PRESENT POSITION 



Coordinator of Occupational and Placement Programs 
General College 
university of Minnesota 



1970 - present 



EDUCATION 



U S^ Naval Hospital Corps School 
San Diego, California 

University of M""nnesota 

B-S' m Agricultural Economics and 

Homes Economics Education 

University of Minnesota 

M.S. m General Economics and Marketing 



1943 



1949 



1951 



EXPERIENCE 

University of Minnesota 



Coordinator of Occupational Placement 
Proqrans 



1970 - present 



Faculty, University of Minnesota Independent 
Study Course for Health Facility Administrators 

Faculty, University of Minnesota Public Health, 
Master's Program m Hospital Administration 

Coordinator of Educational Referrals for the 
Minnesota MEDIHC Program 

American Rehabilitation Foundation 

Extension Marketing Specialist, University of 
Minnesota 



1969 - present 



1969 - 1970 



1970 - 1972 



1966 
1965 



1970 
1966 



Lecturer, Department of Economics, University of 1959 
Minnesota 

Teacher and Research Assistant 1948 

Senior Baille Instructor m Rehabilitation, 1944 
U-S, Naval Hospital, Philadelphia, Pennsylvania 



1952 
1946 



ADVISORY AND CONSULTANT ASSIGNMENTS 



Minnesota Hospital Research and Educational Trust 
Humanic Designs Corporation 

Wisconsin Advisory Council on Vocational Education 



- Advisory 
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ADVISORY AIJD CG;ISULTANT ASS I GN^'£r^i^ S (cont'd) 

Boards: Physical Therapy Assistant 

Occupations Therapy Assistant 

Medical Laboratory Assistant 

Certified Laboratory Assistant 

Bio- Equipment Technician 

Human Services Generalist 

Legal Assistant-Administrator 

Respiratory Technician 

Minnesota Health Careers - MEDI HC 
Medical Institute of America 

PUBLICATIONS 

Smith, Anita; Killen, M. Barbara; Kovener, R. Introduction _to Rehabili - 
ta tion , 1967. 

Killen, M.B- "Supportive Personnel m Physical Therapy." Journ al of 
American Physical Therapy Association , June 1967. 

Killen, M B ; Jones, S.; and Johannes, A. "Commonalities in Training 
Programs for Supportive Personnel: Physical Therapy and Occupational 
Therapy." Journal of Amer ican Physica l Therapy Associatio n, November 
1968. 

Killen, M B-, and McNicoll , R- Commonal i t ies in. Training Programs for 
S upportiv e Personnel , Part^ ^L' Socia l Work Aides and Assistants , 1968, 

Killen, M-B-, and McNicoll , R. Commonalities i.n Training Programs for 
Supportiv e Personnel , Part Men tal Health Assistant Training Program s > 

November 1969. 

Killen, M-B and Shectman, J. "How Do You Decide on a Health Occupations 
Program?" America n Vocationa l Journal , May 19'59. 

Killen, M. Barbara Direct Patient Care ; Second Edition , University of 
Minnesota, 1972. 

Killen, M. Barbara, and McNicoll, R. Commonalities m Training P rogram s 
for Laboratory Assistan t P rograms , September 1970. 

Killen, M. Barbara, and Davis, Donna A Syllabus and Bibliography on 
Social Services m L ong-Term H ealth Care Administratio n , Ames , Iowa : 
University of Iowa, October 1970. 

Killen, M. Barbara The Career Women 's Dilemma , November 7, 1970. 

Killen, M. Barbara "Expanding Role of Professionals m Rehabilitation 
Disciplines" In Proceedings : Association of Schools of Allied Health 
Profession s Annual Meetin g , November , 1970. 



Resume: E. WATSOi: 



PRESENT POSITION 



Specialist, Health Occupations 1971 - present 

Bureau of Industrial Education 

Vocational Education Section 

California State Department of Education 



EDUCATION 



California State University 1967 

Los Angeles, California 

Master of Science in School Psychology 



University of California 
Los Angeles, California 
Bachelor of Arts 

Ma^or - Education; Minor - Sociology 

Los Angeles City College 1952 
Associate Arts Degree 



EXPERIENCE 



Specialist, Health Occupations 1971 - present 

Bureau of Industrial Education 

Vocational Education Section 

California State Department of Education 

Deputy Director. Secondary Schools 1969 - 1971 

Allied Health Professions Project 

Associate Professor 1969 - 1970 

California State University 
Los Angeles, California 

School Psychologist 1968 - 1969 

Los Angeles Board of Education 

Assistant Principal 1963 - 1968 

Los Angeles Board of Education 

Civilian Teacher I960 - 1963 

Department of the Army 
Assignments in Okinawa and France 

Elementary Teacher 1956 - 1960 

CONSULTANT ASSIGNMENTS 



Committee on Career Education m the 

Health Occupations 
McGraw-Hill Publishing Company 
New York, New York 



I 

Hesume^ LUCILt: A- WOOD 



-ERIC. 



PRESEN'I POSITION 



Allied Health Professions Project 
university of California at Los Angeles 
Associate Director for vursmg 



1970 - present 



E DUCAT 1 org 



University of Tulsa 
Bachelor of Science 
Major : Nurs ing 

University of California at Los Angeles 

Master of Ccjence 

Major: Nursing Administration 



1957 



1965 



SPECIALIZED PREPARATION 



Operating Rdoiti Management and Technique 
Michael Reese Hospital 
Chicago, Illinois 



1949 



Public Health Nursing 

California Department of Public Health 



1966 



EXPERIENCE 



Allied Health Professions Project 
University of California at Los Angeles 
Associate Director for Nursing 



1970 - present 



Director, School of Vocational Norsmg 
Holy Cross Hospital 
Mission Hills, California 



1966 - 1970 



Associate Director, Nursing Service 
Cedars of Lebanon Hospital 
Los Angeles, California 

Administrative and supervisory positions m 
hospitals and medical centers of Oklahoma, 
West Virginia, Georgia, and Texas 



1965 - 1966 



1955 - 1963 



Nursing experience m Emergency Room and 
Central Supply, Operating Room and Medical 
Offices 



1949 - 1955 



Resume; LUCILC A WOCD 
page 2 



PUBLICATIONS 

A Study of Uu r s i ng Qccupat i on s , Los Angeles: UCLA Allied liealth 
Professions Project, April 197C, 'Coauthor). 

SuiniTiary Report of the Nursing Occupation s , Los Angeles: UCLA Allied 
Health Professions Project, April 1970, 

Nursin g Oc cupat- io ns Progress Report , Los Angeles: UCLA Allied Health 
Professions Project, April 1971, -Coauthor^. 

Nursing S kil l^s for Al 1 led H eal th Services , Volumes 1 and II/ Phila- 
delphia, Penn , W.B- Saunders Co., 1972, (Editor). 

"Purposeful Change; A Developmental Model," C al if or nia Nursing Edu - 
cation (1:1) February 1972, 

Career Model for Nu rse Pract it ioner s , Los Angeles: UCLA Allied Health 
Professions Project, March 1972. 



ar i Prograrr Articulation in Health 



irector : 

ur. Kary L>lizaL€tii I'!iiliken 

Coordinator, health Occupations leacher Education Frogran. 
livision of Vocational Education 
miversity of Georgia 

Conference Program Participants : 

Johnny browne , Deputy Eirector 
Evreau of health Manpower Education 

Pegion IV, Department of health, Education, and Welfare 

Deborah Elder, R.N, 

health Occupations Cluster Program 

FocKdale County i:igh School 

Carolyn Evans, R.L. 

Coordinator - teaclier. Practical hurse Education Program 
Meridian Junior College 

Bonnie Franklin, CD. A. 

President, American Dental Assistants Association 
Dr. ihcmas E. Freehand 

Dean, School of health Related Professions 
University of Mississippi Medical Center 

Fay Greeson, State Supervisor 

Division of Fostsecondary , Vocation-Technical and Adult Prog 
Georgia State Department of Education 

Dixon Hall, President 
James Sprant Institute 
Kenansville, h^orth Carolina 

Dr. Rhodes haverty. Dean 

School of Allied health Sciences 

Georgia State University 

Keith Johnson, Head 

iledical Careers Division 

Athens Area Vocational-Technical School 

Claire Keane, R.h. 

Consultant, Health Oucjpaiions Education 



Conference Program Participants 

and Discussion Leaders 
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Conference Program Participants: (cont^d) 
Barbara Killen 

Coordinator of Occupations and Placement Programs 
General College 
University of Minnesota 

Dr, Edmund C. Martin, Executive Director 
Georgia Educational Improvement Council 

Wilson Morgan 
Manpower Advisor 

Offic^ of Comprehensive Health Planning 
Dr. George L. O^Kelley, 

Chairman, Division of VoL.itional Education 
College of Education 
University of Georgia 

Dr. Delmer Miller, Assistant Administrator 
?!ealth Occupations Education 
Florida Department of Education 

Clarence R, Tunmer, Director 

Upson Area Vocational-Technical School 

Grace Ward, R.N. 

Director, Daltcn Vocational School for Health Occupations 

Diane E. Watson, Specialist 
Careers in health Services 
California Department of Education 

Lucile Wood, R.N, 
Associate Director for Nursing 
Allied Health Professions Projects 
University of California, Los Angeles 

Discussion Leaders: 

Dr. Clarence Roberts 
Dean of Instruction 
Meridian Junior College 

Gayle Scott, R.M.T. 

Instructor, Medical Laboratory Assistant Program 
Augusta Area Vocational-Technical School 

Marcia Stanhope. ^ .N. 
Project Director 

Cooperative Nursing Education Project 
Eastern Kentucky 



Conference Program Participants 

and L^iscussion Leaders 
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Discussion Leaders: (contM) 
Donna Thigpen, R.N. 

Coordinator, Health Occupations Program 
James Sprunt Institute 
Kenansville, North Carolina 



MEM/ lb t 



MOL'DAY 



coiiKSiiicE ltaluatio:: 

Directions; Pleaso circle one numeral to ra.te each pro[n:ajn topic on the 
continumn provided. 

;\2i T'^CL'or/iST-EDUCATOR LOOKS rJUiCATioi: p;{(a;h;u:3 IK 

RELATION TO PERSOI-IT^EL NEEDS IK ALLIED Iii-JALTH OCCUPATIOLo 

Kot relevant to my :-^poke to inportant 

concerns 1 23436789 concerns in health 

2. ALLIED HEALTH FROFESSIONS PROJECT: OVERVIEW 0? CUKRICoLUI^I DEVELOl^^MT PROCESS 

Highly significant to I do not see any application 

my health specialty 1 2 5 4 5 6 7 S 9 to my area of the health field 



3. GROUP SESSION: REVIEi^ OF AHPP OCCUPATIONilL a^/EIITORIES 

Did not provide any "how Could be a useful method 

to" help for me 1 23456789 for attacking my problems 

4. GROUP SESSION: REACTION TO AHPP METHODOLOGY 

Helpful; I gained new Provided no clarification 

insight into plajining 1 23^^6789 or new ideas for me 



COMMENTS PRO MU) CON: 



PLEASE L'EAVE TH1:S SHEbT WITH THE DISCUSSION LiilADrS MOirDAY AFrERiWON. 
THANTC YOU. 

SEE YOU TUESDAY l-iORIHUG. 



Directions: Please circle one numeral to raze each VTor^^^ topic on the 
continuui?. provided. 

5. ViSrnOJ) AEB PROCEDURE FOR JG3 Of i-klVriCi: ImL'-I^IDCV^':: 

Could be very useful 1 2 5 4 5 6 7 r P Of little or no noc to ir^ 

6. HOW TO DEVrJLOP PERiW-lAIiCE STATiiI'i:^2/:j 

Restated v;hat I already Uoli?ed me to see the value 

knew 1 ? ^ A ^ c) 1 ?. ^ Clearly stated outcomes 

7. GROUP PRACTICE ffi J.O.B. Al^lv SPECIITil^lG LE.U^.II:G OUTCCFiES 

I could use more help Strictly "old hat" zo me 

developing tnese skills 1 2345o789 

8. CAREERS IN HEALTH SERVICES PROGR^^Mi - SECO!^D.\i^Y L^JVEL 

Great idea; should help I don't believe health 

with recruitment 1 23^567 6? prograns chould be at the 

hi^jh scnooi level 



9^ COKSIDERATIONS IN DESIGNING CURRICULUT'I FOR CAiir,:R D^TV^^iOPrriiT 



I don't have time for 
this kind of planning 



123456vg9 



rakes ^ood sense; a fc'tculty 
p'louid f:ive it a try before 
deciding whether or not it 
:/ill v7orK 

Lost on me; added little 

0 :he ideas already 
Presented 



10. PANEL DISCUSSION: REACTIONS TO PROGPAi 

Panelists provided 

additional ideas; added 123456769 
to the impact of the 
pro grain 



COMMaJTS PRO AlTD CON: 
PLEASE LEAVE THIS SHEET WITH THE IiONITORl AT THE DUO:( A3 YOU Lj-.AVE. 
THANK YOU. 



SEE YOU WEDNESDAY MORl^JIL^G. 



Directions: Please circle one numeral to rate each proerram topic or. tno 
continuum provided. 

for corricultM m my 1 2 W S o 7 8 q :,o>i; ..nould solve e=o,..-^ 

area of the health field 

■•2. Rri^ORTS: AmmTIVS ACTICi; l-l^J.h" 

Stimulating; glad to btrictly >allsvilie; who 

L—epTd^""--^ ^ ^ ^ ^ ^ ^ 1 ^ ^ -S™^^ ~ 

13. Tia COKPjiliiJjCE AS A V-liOL::; 

Dealt with concerns of the Chouid havo been di-ected 

utmost importajice to the to other, more iranortani 

nealth field 1 2 ^ 4 S r. 7 R g matters m the health field 

14. 

Presented ideas which I^^as orocon^ed are of 

should be implemented uttie practical value in 

as soon as possible 1 2 5 4 6 7 8 9 my area of the health field 

COI'IMENTS PRO AND CON: 



WHAT SHOULD BE THE Mlli FOCUS OF THE NKCT REGIOIiAL COi^FfiWNCE, IN yO'JR OPII^IOM? 



PLEASE LEAVE THIS FORI-I WITH THE KOKITOHS AT THE DOOR AS YOU LEAVE. 
THAITK YOTJ FOR COMIIIG. 
HAVE A SAFE TRIP KOI-IE. 



Appendix C 



Conference Program/ including 
supportive material provided by 
keynoters 



CONFERENCE ON 
CAREER DEVELUPMENT AND 
PROGRAM ARTICULATION IN HEALTH 



Novenber 6, 7, 8, 1972 

Sheraton - Biltmore Hotel 
Atlanta, Georgia 



Mary Elizabeth Milliken, Ed.D. 
Project Director 



Health Occupations Teacher Education Program 
Division of Vocational Education 
College of Education 
University of Georgia 



for 



REGION IV 
Bureau of Health Education Manpower 
National Institutes of Health 
Department of health, Education, and Welfare 
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MONDAyj Kovember 6 
1?15 - 4:30 p.ja. 



2:45 
3:15 



GROUP SESSIONS 



Reactions to 
AHPP Methodology 

Preparation of 
Group Report 



Rooms to be Announced 



States: Alabama, 
Florida, Georgia, 
Kentucky, Tennessee, 
Mississippi, North 
Carolina, South 
Carolina 



Review of AHPP 
Occupational 
Ir^ventories, Prep- 
aration of Group 
Report 

Refreshment Break 



Occupational Areas: 
Dental auxiliary 
Medical laboratory 
Patient care 
Respiratory therapy 

Lower Corridor 



^•30 Adjourn until 8:30 a.m. Tuesday 



PURPOSE OP THIS SESSION: 

1. To provide ah opportunity for representatives of four 
occupational areas in health to review the AHPP task 
inventories and make recommendations; and 

2. To provide an opportunity for representatives of sev- 
eral health specialty areas to discuss needs of their 
stated for new or revised approaches to instructional 
planning. 



I 



FILMED FROM BEST AVAILABLE COPY 



TUESDAY, Novenbet 7 



8t30 - 12:00 N 



GENERAL SESSIC3N 



SHERATON A 



Presiding: 



Keith Johnson 



Announcements 



Method and Procedxire for Thomas Freeland 
Job Operation Breakdown 



9:30 



How to Develop Perfor- 
mance Statements 



Luciie Wood 



10:15 



Refreshment Break 



Lower Corridor 



10:30 



GROUP SESSION 



Occupational Areas 



Practice in Doing a Job 
Operation BreaJcdown 

Practice in Specifying 
Differential Leeurning 
Outcomes for Entry Level, 
Assisting, and/or Technical 
Level Workers 



PURPOSE OF THIS SESSION: 

1# To explain and demonstrate the process of analyzing a task 
(skill/activity) into components, as a basis for instruc- 
tional planning I 

2. To demonstrate the translation of job performance require- 
ments into instructional objectives, in order to develop 
instructional materials with a high level of validity for 

' job perfomiance requirements; and 

3. TO provide opportunities for participants to practice doing 
a task analysis according to J.O.B. procedure and stating 
performance objectives based on the results of the analysis • 



12:00 



LUNCH 
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TUESDAY, November 7 
1:15 - 4:30 p.m. 
1:15 



2:15 



3;00 
3il5 



4:30 



GENEKAL SESSION 
Presiding : 

Careers in Health Services 
Program at the High School 
Level 

Considerations in Designing 
Curriculum for Career 
Development 



SHERATON A 
Johnny Browne 
Diane Watson 



AHPP Staff : 

Thomas Frceland 
Diane Watson 
Lucxle Wood 



Lov;er Corridor 
Clarence Tunmer 



Refreshment Break 
Panel Discussion - Moderator 
Members : 

Health Professions Educator Rhodes Haverty 

Wilson Morgan 



Comprehensive Health 
Planner 

Nurse-educator-author 

Dental auxiliary educator 

Assistant Administrator, 
State Department of Edu- 
cation 

Administrator - Postsec- 
ondary Institution 

Teacher - Coordinator 

Secondary 

Postsecondary 



Claire Keane 
Bonnie Franklin 
Delmar Miller 

Dixon Hall 

Grace Ward 
Deborah Elder 
Carolyn Evans 



Adjourn until 8:30 a.m. Wednesday 



PURPOSE OF THIS SESSION: 

1. TO present information about a high school program which provides 
opportunities for exploring the health field; 

2. To present AHPP experiences in designing curricula for educa- 
tional programs in the health field; and 

3. To provide an opportunity for participants to react to ideas 
presented from the platform and to consider alternatives for plan 
ning educational programs in health. 
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Announcottents 
8t45 Career Hoddl 

lOliS Ri£reshh«nt Bireak 



ilt4S I2a5 
12 lis i2i30 

12130 



''lEctldn Plahs 

of OdQfvraiioe 
SiiMHit]f and C9ialleii96 



Mjoucn 



SHEBATCW A 
R&y Greeson 

Lacile Wood 



Mary Elizabeth Milliken 
States and Occn^tional 



Dr. B.C. Maurtin, Director 
Educational Improvement 
Obuncil 



PUIVOSES Olf amis «S68ZOMi 

1. *9 «tpi«An 1^ C«tMl ^i>a^ Hurtlngf, Im an «xateple of a currieuiuftr 

? in? ***^ <«a»«f i**cialt^ araaa within the 

naalth fialdi 

a. W pxtoVlda an <nP*W«i«*At3f Joi; tdM ara planning curriculum changes 

aa * mmsm mt t—tily^ one or oora «lating problaw to present an 
f«S£^ **' iat*idad Woach#a atad taeaiva conmltaAt and participant 



Some Pre lint nar-'^ L.'ncept.s 



A. Ill e Role o i" 'wi I u e S > s t eni s 

1 . pr< vi'jr er ^ i - ' ' > u i * . 

3. needs / . c : 1 i 

4. "hand! capi^ecl" 3. eMcri 

B. Social Sysceris - Relationship of Societal Wuvis i H'talLli Scr\i<.t 

1. "Devjan " 'behaviors 

a. ri t'l erenL 

( 1 ) re t ardat ion 

{2) "eay" 

( 3) mental Iv ill 

( 4) plivsical ly handicapped 

\ the dying 

( »0 "by passed" popular Lon 

(7) poor 

b. Def 1 ant- 

(I) draft card burners 
'2) draff file burn p^g 
(3) "offenders" - theft, assault, etc, 

C. Economic System Factors (Criteria) 

1. Producers - Who Give Health Services 

a. Licensing, cert if i ca^_ ion , registration 

b . Rec i proc 1 ty 

c. Cof.ipetence - legal iMjt not ethical, eLb.iLal out not lega 

2. Distributors in many &etr:ings 

a. private dollars 

b. third party payers (public and private') 

c. interesting case 

3. Consumers - l%lio Receive Health Servi c 

a. the Xv-'ealthy d, children 

b. the poor e. the a^;ed 

c . producers f . everyone 

D. Standards for Service 

Assuming we cannot do everything for everyone, siiall we emphasize 

1. prevention o_r 

2. crisis intervention 
Shall we provide services 

1. only full scale - what is tliat? Not_e: li;nit to a lew 

2 . based upon need - as de tennineci hv wliomV 

3. based upon supply - access 1 mile or 1,000 :i\\i^.s! 

4. based upon expanded supply - uti lizati* n 

5. based upcrn "partial" service - triage and referrals 
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As • ' ) , . \'i ' f ' . . • \ p T . * T ^ r 1 I > - : I ' . ill ' '' ' i I 'pi. 

1 . /u:.uic. : L ' /i- ' ' < ' 

3. ' I t \ 1 'fM L ^ L b 

4 . Abi 1 1 t \ to pa M i 1 1 1 or, 
5. MFD] I''' 

Shall we provide traini^; - 

1. Only lull scale 

2. t'.ased upo^i .irod of e-nplo\ers, popiilation 

3 . Based .jpop ^ a Icn l ( aval ] able (s ti'deiil or i aci It v i 

4. rased 11 poo ut i li ::at ion 

5. leased upon partial programs, cooperation and rcf(^rrais 

II. An AlliedHe alth T ralni-.i: Matrix - So-ne Tons i dera t i ons for Triret .Wavr. 
Health Training Pror-'ra-T - MaruiLng, Peve lopirenta 1 and '^-^-ratlon: 1 
(See Attachment No. I) 

III. Career Mohi 1 i^y 

A, Some consideration? 

1. Coordination of 'Iraining - l^ow to decicie who offers each level ' ' 

2, Career Deveiopiiient makes educational and economic sense 

a. improvement: of career decisif^T luakmg - icalitv oriented 

b. current educational exposure benf^flts students 

c. practicing; students benefit facult^' 

d. may require revisions in proj^^ramrni nt; to accomodate both 
experienced and inexperienced students - equivalency and 
prof ici ency testing 

e. may require part-time arrangements no^ Lia^ed between r.,jpl *i 
cmployeo and educational institution 

f. may require revision of licensing and /or c r eden t ial i ng lawo 
recognize competency rather than a ti*pe interval (e.g. 11 
in training) 

I V . Salary Compa rison s in a riidwestern S t a t e - 1^72 - for thre e Human S er\ 1 • 
Related Areas - Healtht, Education and Welfare (Unofficial - from vaiu-. 



(See Attachment Wc. 2) 
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ALLIED HEALTH PROFESSIONS PPOJECT 
UNIT I: HISTORICAL REVIEW 



What 



Vvhere 



Philosophy The basic philosophy of the project may be summarized as follow^' Tr 
aim is to develop instructional material which will enable the student, after i 
successful period of study, to perform a skill or series of skills. The correct 
performance of the task/ job/activity will enable the student to have sufficient 
marketable skills for legitimate remunerative employment. The basic strategy fo 
the development of appropriate instructional materials is to use the job as a be 
mark for deciding what skills/tasks will be taught. The criterion of acceptable 
performance is dependent on the standards of the local agency; however, the 
Allied Health Professions Project has and will continue to suggest minimum per- 
formance standards . 

Goals 

1. To develop modern and effective curricular and instructional nateriais 
appropriate for training personnel up to and including the Associate 
of Arts degree. 

2. To provide for continuous updating of these materials, and for their 
nationwide distribution. 

Objectives 

1. To develop curricula in health-related fields using modern educational 
methods . 

2. To develop instructional materials on a modular basis. 

3 . To investigate the concept of core curricula • 

U. To develop an Allied Health Occupations career lattice. 



5. To provide and distribute, by public or private means, the instructional 
materials that are developed. 



Pr oject Methodology With the advice and guidance of a National Technical AdviGorv 
Committee and utilizing expert consultants as needed, staff will complete for ^w: 
occupation selected: 

1. Identification and listing of all possible tasks within the functional 
area described. 

2. Verification of tasks-^a process which might include a survey or field 
test to determine appropriateness of the task list to the occupat lonil 
category under consideration. 

3. Determination of the processes involved In performance of the t^: l- , \ 
determination of the knowledges and skills required for satisfactory 
accomplishment of each task. 

4. Development of behavioral objectives (performance goals). 

5. Development of curriculum including consideration of the car'^er Ia^l'>^r 
concept, continuing education, and attainment of degree objective*^- ir : 
transferability of credits earned. 

6. Development of innovative instructional materials and instructor manual > 
in modular form leading eventually to core curricula and exemplary 
curricula for each occupational category. 

7. Testing of instructional materials preceded by in-service teacher cduc.r. 

8. Evaluation of student performance by measuring attainment of Lehavioril 
objectives. 

Production of instructional materials. 



10. 



Distribution of materials. 
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Step A: AHPP DEVELOPMENTAL ZY^Tl^ 

TASK INVENTORY 



PERFORM 
LIBRARY 
?' FIELD 
RESEARCH 



select national 
technical advis- 
ory committee 
(n.t.a.c) 



V 

GENERATE 

IN/TIAL 
TASK LIST 



V 

N. T.A.C. 
REVIEW OF 
TASK LIST 



V 



PREPARE FINAL TASK LIST 



tep B: AHPP liKVELOP.MrNTAL :.Y' \UA 



OCCUPATIONAL ANALYSIS 




DISTRIBUTE QUESTIONNAIRES TO 
SELECTED SAMPLE 



5 



v 



ANALYZE DATA 




M AINTAiN 
LIBRARY 
? FIELD 

RESEARCH 













PRODUCE FIRST 
DRAFT OF OCC - 
UPATIONAL ANAL 
Y5IS REPORT 



:r3 ca oci c; 



CONSULT 

N.T.A C. 



u 

0 
0 
0 
D 
Q 
D 
Q 



PREPARE FINAL DRAFT OF 

OCCUR A TIONAL ANALYSIS 
REPORT 



step C: AHPP DEVELOPMENTAL GYMEM 



\PERrORMANCE CRITERIA 



' EMERGENT SKILL ? 
Ft W RERfORMlNC, TASK 
MANY WfiiSE RL'QUIRFD 
TO PERFORM TASK 

'E^TA8L/5HEO SKILL^ 
MANY PEREORMINQ' TA'3K 
-hMANY ENTERING 
PROFESSION 



\L/Tf:PAjUPE ; 
; Rt SEARCH i 



J- , 

I^illd research I 

• ' /NTERVlEy^S I 
! 'O85FRVATI0N \ 
I J 



A 

I 
I 

t 



I 



-'TW Pt ^^rO':\i,\G TASK V^EL L ^ 
.^^ANY PERPOPMINQ TASK 



TRAfN^Ni NElO^ 



• RESEARCH OF MANPOWER • 
I PROJECTIONS \ 
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/5 ff^E SKILL h/Gh 0\ 
CP riCALi'TY AS tSTAQLiS^ED 
BY N. T A C ? 



CONTENT 



PROCEDURAL I 
THEORETICAL I 
VISUAL^ TACTUAL 
and' l^OTOR 
DISC RIM! NATIONS 



4 skill^'^UjIeo 

,!fsiDiPECr^ !'^!srRcrJ!0^i 



4 



A D'^i'.lSJ RATION 



WOV/ MUCH INSTRUCTOR 
'N JERf ACE REQUIRED 

rx rr,v r of possiBfLiir 

rOQ StLE-EVALU^TI\/E 
Pf '^FORMANCE CHECKS'^ 
'oL5"^ TAN TIAl SAv'INCsy^ IN 

rO'ryENTiC'''AL inSTojc tor 

TIME ^ 

POSSIBILITY or SU3STAra/AL 
lAf^PQVEMENT /;v STUDENT 
PERfORMAhJCE 



PHASE I. PRE-PLANNING 
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step G: AHPP DEVELOPMENTAL SYSTEM 



REVISION 



REVISE MODULE ON BASIS 
Of EVALUATION FEEDBACK 



COMMISSION 

FINAL 
ARTWORK 



I 



COMMISSION 

FINAL 
PHOTOGRAPHY 



COMMISSION 

FINAL 
TYPING 



INSPECTED 

4 

f 

APPROVED 



YES 



ASSEMBLE FINISHED VERSION 



NO 



J 



PHASE V: REVISION 



step H: AHPP DEVELOPMENTAL SYSTEM 



PRODUCT 



MAKE COPYRIGHT 
DECISIONS 



5Z 



SUBMIT FOR 
PRINTING BY 

UN/VER5ITY 

PRINTING OFFICE 



1 



APPLY FOR 
COPYRIGHT 



XZ 



SUBMIT RFP 



NEGOTIATE 
CONTRACTS 



SFLL AT COST 
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How To Do A Job Cpejraticn breakdown (JOB) 
(Task Analysis) Thomas Freeland 

Objective: At tht end of this session you will be able correctly to prepare 
at least gne jOb breakdown of a skill you select in your area 
of interest, e.g., clinical laboratory, etc, 

X. Specify the skill (activity or task) to be learned, 

2. Subdivide the sHill into rr.a^or steps to be learned. 

3. Support the practical content with related theory which will clarify 
the ma^or steps, e,q,, factors which rr-aKe or break the successful 
attainment of the skill; safety precautions; pointjs for making the 
step easier to io (special tinmg, speci'tl handling or tositioning, 
special sequence of action) ; related biological concepts or principles 
of microbiology, whore applicable and human relations skills needed for 
successful completion of the activity; pertinent ethical or legal concept 



GROUP ACTIVITY: PRACTICE IN J.O.B. 



STATEMENT OF THE TASK: 



2. OBJECT COHPONEm* 4* ACTION COMPONENT 6. INFORMATION COMPOWLNT 



3. Can the objects required to do the task be identified from the task state- 
ment"'^ YES - Go to action component; NO - Rewrite the task statement, 

5* Is there agreement between the writer and an "expert" on what the performer 
will do# according to what the task statement says? YES - Go to information 
component > NO * Rewrite the task statement. 

?• Classify each item listed in the information column as follows: 

Directly related information ++++ 

Indirectly related information +++ 

Generally related information ++ 

Unrelated information 4* 

8* Participate in a group discussion on the implications of these classifications 
for Instructional planning* 

ibt 



U.C.L.A. DIVISION OF VOCATIONAL EDUCATION 
CLINICAL INSTRUCTOR TRAINING PROGRAM 
JOB BREAK-DOWN SHEET 



Insfrucfor:, Trainee: lr>k- Hanf^washing 



IMPORTANT STEPS IN THE OPERATION: 
A logical segment of the operation when 
something happens to ADVANCE the work 


KEY POINTS: Anything in a step that might 
Make or breok the job 
Injure the worker 

Make fhe work easier, i.e., "knack," "frick," 
special timing, bit of special information 


1. Approach sink 


stand comfortably, in good body alignment 

Stand away from sink 

Avoid wetting uniform with water 


2. Turn on water 


Water runs continuously throughout procedure 
Hand operated, foot pedal, elbow lever 


3. Adjust water temperature 


Warm water — better suds, removes fewer skin oi. 
Very hot or cold water--dry skin 


4. Wet hands with water 


Hands downward 

Avoid touching sides of sink 

Water drains from wrist to fingertips 


5. Apply soap (detergent) 


2-4cc liquid soap 

Bar soap-harbors germs, must rinse off if 

used before replacing in soap dish 


6 . Wash hands 


Use friction, rotary action 

30 seconds (strokes) wash palm-10 sec, back of 
hand 10 sec, interdigital spaces 10 sec 


7. Rinse 


Water must flow from wrist to fingertips 


B. Moisten wrists and forearms 


About 4cc liquid soap 

Wash first one wrist and forearm, then the oth^ 
15 sec. each 


9- Rinse arms and hands 


Water drains off fingertips 


10. Repeat handwashing 


Steps 5 through 'j 


l1. Inspect knuckles 


Excess dirt and germs collect on knuckles 


12. Clean fingernails 


Clean at beginning of tour and PRN 
Use orange stick, file, etc. 
Discard after cleansing 



SEPARATING CLINICAL SPECIMENS 



U.C.L.A. DIVISION OF VOCATIONAL EDUCATION 
CLINICAL INSTRUCTOR TRAINING PROGR/W 
JOB BREAK- DOWN SHEET 



Insfruc for: 



Trainee: . 



Job:. 



IMPORTANT STEPS IN THE OPERAHON: 
logical seymenr Or me opcrorton ^r»€n 
something happens to ADVANCE fhe work 


KEY POINTS: Anyfhing in a step that might 
Make or break the job 
Injure fhe worker 

Make fhe work easier, i.e., "knack/' "frlck/* 
special fiminO/ bif of special Inforrrotion 


CHECKING THE CENTRIFUGE 




1. Open the centrifuge c6ver 


1. 


2. Remove any tubes that are in the cen- 
trifuge cups or shields. 


2. 


3. Check that opposite each cup in the 
rotating head there is another of 
equal weight 


3. If a cup is missing, notify the 
instructor 


U. Remove two opposing cups fron. the 
entrifuge head 


^. See illustration 


5. Examine each for debris such as broken 
glass 


5. 


6. If a cup is not clean, invert and tap 
aRainst a hard surface. 


6. Rinsing with l ip waiter helps to remove 
debris s^^^ dri^d Mood. 


7. Remove the rubber cushion from the 
boltcn of each cup 


7. Tapping as in Step 6 or u.^ing a forceps 

will aid in removinr; it {v,e.ct i] lustration ) 



8. If the cushion is in good condition, 
put it back; if it is brittle or 
cracked^ replace with a new one 



8. 



9. Place the cups on a surface near the 
centrifuge. 



^:vECTIVE FORMULATION: 



CVEKVIhW 



.'•faro launching any educational prc^'-ct, •-vh(-;t:icr if dov(}lcpnpnt, of 

: jtructional material oi ;;lassrcom teaciiir.u, it is irj rrative that the 

, ..jfictives be stated in measurable terms, Ihcse nc-asuraLle objectives will help: 

1. Determine tr.e various courses ct acticu that aro to be taken m 
ordei: to attain the objectives. 

2. Ask the project designers to identify wnat -jonditions are necessary 
to attain the stated objectives. 

3. Evaluate the outcor:ies. 

^lLS booklet IS '.iesi.'jr.cd so that wh'^n you cc:n;}l-te it you will be able to: 

1. Discriminate between nieasurable oLjejti\es a.i.d noj nat-asura;^ie objectivt-o. 

2. Transfonn the norTeac aranle objectives into ineasurable ones. 

3. Analyze objectives into components and identity the components tiiat 
obligatory and/or optional. 

4. Formulate measur4ble objectives for given subject natter. 

ih" purpose of this booklet, therefore, is to art th-* skill of objective 
: v^rnulation. Iho varj-.us exercises ar., dosi,;:-ied Icr the i '-Jrpose of i ntern<4 1 i a t ion 
..'.>rk with tneso activoiy .md learning will take pla.,»-. Ihis p-rograa^.od unit ^ 
.jJipted from Curriculurri Develonr.^'nt ? A i'roce^s Ly Machiraju, C..h. Kr i s: nanur t' 

^L i Claudia Powers, copyright 1972, Educational Technology Conference^ Now Ycrk , 
l'-'7J, and is used with* the authors' permission. 



An objective is a measurable fern stat^vor/ with or rote ^'i. M.^ 
following explicitly discernible cor-^; jrv.nts: 

^* ^^tion ; This is the ^^ * that r.ust '.atri-d c it ' 

the operation of the/a j reject . 

(Examples shall be able to identify iirt.-, ol tti- diqusLiv.a 

^* Conditions given t The na^uiials and p>sj:.:v-l tj,iL arc ru'od( . 
about the action specified. 

(E'xamplet Given a model of the hai/.an L^^dv.j 

^» f-iinimum acceptable performance ; Ihis is ^tat^^d m terms of t- 
duration or accuracy desired in the ro.ult.s uf the contemplate 
(Example: Wash hands properly in 2 minutes.) 

The following table shows the combinations of th*j com; cji- ni ^ that are i 
as objectives and the combinations that are not admissible as perfonnai 

COMBINATIONS OF COMPONENTS OF PllRi'Cl^'W.iCi: ^iUhCTIVKS 

ACTION CONDITIONS MINIMtn ACCi:i lAHLL 13 

GIVEN PLKKOKMAKCi: OBJL'^ 

XX X . 

XX 0 . 

X 0 o ^ 

0 0 o 

ox o 

ox X :. 

X * O X V 

The *• X" mark indicates the presence of the component. 
The " 0** mark indicates the absence of the component. 



The trainee will be able to compute ir^^ htato .-aU»s irix ou a spejitit_< 
of money* 



ACTION 




1 

t 

MINIMUM iV. 








The member of the target group shall be able to state conditions undei \hi 
the Salmonella organisms arc harbored* 


ACTION 


CONDITIONS TO EE GIVUU 


MINIMUM AC : : 




' - ] 





Following example gives an objective and a brrrakdown of it.^ component:^. 
Analyze the components of objectives given in the exercises. Ihis will 
facilitate in identfying components of objectives* 



Example} Given the amount of "taper per foot,*' the trainee nust comput' 
no error the taper pet inch. (Take 1/12 of the "taper per f( ' 



ACTION 


COriDITIONS TO BK GIVE!: 


MINIMUM AC' . ^ 


i 


Compute the taper 


Given the ainount of ta] er 


Compute witii 


1 

i 

'•IK. I . 


per inch. 


per foot* 
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Classify by placing a check mark in the ajriorr ^ at... ^climu. 
LIST OF ACTIOM WOMS MEASUR^PLK 



To enrich 
To define 
To understand 
To reduce 
To state 
To know 
To recite 
To believe 
TO enjoy 
To appreciate 
To identify 
To educate 



It can bo said that for developing a measurablo objective-, onl y i.^asip'- 
words should be used. A aon-measurable action word makes tho ob^^^t^ 

Can an objective such as "to know the facts abcut veneieal disease" 
as a measurable objective? yes/no 

Can an ob3ective such as ^'to educate the niorrJ^eis of the target qroap cm 
venereal diseases** be considered as a measurable objoctivo? yr^z 'no _ 

Can an objective such as "to enable the mei.j^^urs of tho tarr:et rf> . ^ to 
symptoms of syphilis" be considered as a measurable cb^cctivo? yLs/n-. 

Answetsi nOf no, yes 



One of Lhe ohnec tivps cf thi^' ; .'^-"kl* ^ : ' \i} ]• *• * i v^^r i :r, i t » 

noasurablc c'-^jectives and ncn-r.^ *;"^rabie ^b" t^.**' " A , t ici ^. : ' 

the objectt/e has to "rrieasa^-abl?" ':c rr'^. <\ x ' • moa-'^a-.t 
A chart for identifying noasurable actjc-^^ .;iv.'' .^e^,'.. . iho:*^ i 
of actions (including measurable a^*, well as ncn-inua'^-uraL 1^0 aive rn t' 
next page* You are required to classify those acticnt. into measuiabli^ 
non-measurable on the basis of the Chart. 



CHART FUR IDENTIFYING MKASVKABLE ACTION WJ\<D< 



STUDENT ACIION WORD 



WHEN GIVEN THE ACTION WCRD, ARE 
DIFFERENT STUDENTS LIKELY TO COME 
UP WITH THE SAME END t^RODUCT? 




/ 



IS AN APPROPRIATE WORD. 



THIH WORD WOLXn Nl LL> I 

IIJTKRVILV;j TO BKirK. AP 
Ri, PRODUCT HLh Er:D I'RODU' 



ppjjvK IT novv^; \'\:\. 
ACT!';*: v;oKDS Tli7^r 

APoUl W:rPODUCIhi 5 



THE TOTAL CURRICULUM 




CAREERS IN HEALTH SERVICES PROGRAbtS IN CALIFuRNIA x9 



1. 

2. 
3. 

4. 
5. 
6. 

7. 
8, 
9. 

10. 
11. 
12. 
13. 
14. 




Chico Unified, Chico\ Calif orn 
(3 local high schoolsry^,^ 

clovis Unified, Clovis Cc^iifornia 



Coacholla Valley Joint Un 
Coacholla, California 



5» 




Corona-Norco Unified, Corona /^Cal if or nia 

Fresno City Unified, Fresno, CalVfjirnia 

Grossmont Union High School District^ 
La Mesa, California 



Imperial Valley Unified, El Ccntro, caii.fpjrin^ 
Jefferson Union, Daly City California 
Kern Joint Union, Bakersfield, California 
I/Dng Beach Unified., Long Beach, California 
Los Angeles Unified, Los Angeles, California 
New Haven Unified, Union City, California 

ialto Unified, Rialto, California 
San Mateo Union, San Mateo, California 
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Considerations in Designing Curriculum 
for Career Development: Basic Sciences 

GIVEN, that the 

1. Career ladder illustrates - 

Entry level job^ require many skills and some knowledge; 

Highisr level jobs require additional knowledge, but few additional skills 
beyond those of lower level jobs; 

2. Job Operation Breakdown (J.O*B.i shows that related knowledge (direct and 
indirect) is needed r but little general knowledge (nice to know) is roquirrj 

AND 

3. The traditional ba'sic science courses are subject *- centered: anatomy, i hy- 
siologyr biology for science ittajors AND nonscience majors/ with little or 

no cohsideration for different student goals. 

THEN/ 

1* How mi(jY a course be set up for health programs? 

- Other college catalogs 
Ask practitioner 

- Judgment Of related faculty 
2» What is an alternate method? 

- Task analysis approach 
a* List tasks 

b» Describe skills and knowledge 
c. Di^aw out basic science concepts 

What are the impiicJations of this method for Allied Health curriculum design? 



UNIT V; SPECIAL CONSIDERATIONS 



Objective: You will be able to discuss advantages/disadvantages of core 

curriculum, career sequence (ladder/lattice) and integration of 

basic science content versus basic science core with the program panel. 

Core Curriculum 

"Core has many meanings, including (1) that part of the curriculum which is 
concerned with the types of experiences thought to be essential for the development 
of specific behavior competencies considered necessary for effective action; 
(2) a number of logically organized subjects or fields of knowledge which may 
be interrelated; (3) common problems or units of work? and (4) ideas providing 
a design or structure for studying a particular subject. 

The concept of core curriculiim was first expressed about 35 years ago. 
The specific advantages of core curriculum are thought to include: (1) enhancing 
teaching efficiency and economy by structuring a foundation of courses which 
can be applied to a wide spectrum of careers; (2) providing uncommitted students 
with an educational experience which will assist in their choice of career and 
be applicable to that career; (3) allowing the student to synthesize and correlate 
learning experiences; (4) permitting greater program flexibility and adaptability; 
and (5) providing for greater interaction eimong allied health students. 

Because of the numerous definitions and purposes of core curriculum, because 
the allied health occupations encompass a broad spectrum of knowledges and tasks, 
and because the project staff believes that "core" should be based on the perfonnance 
of common tasks, the various levels of core have been defined by AHPP. Using 
the performance of a specific task as a basis, the following categories are 
delineated: 

1. Tasks which are performed by all levels and types of allied health 
workers. These tasks form an allied health core, e.g.. Handwashing for 
Medical Asepsis. 

2. Tasks which are performed by all levels of personnel within a specific 
occupational field. These tasks comprise a core which is specific to 
an occupational field, e.g., bedmaking. 

3. Tasks which are performed by a specific category of personnel withm a 
specific occupational field, i.e., dependent on position title or 
certification. These tasks comprise a core which is specific to one 
level of personnel within an occupational category, e.g., KN — give 
IV medication. 

4. Tasks which are thought to be job-specific, that is, the performance of 
these tasks is r^^lated to the environment in which the task is performed; 
therefore, it may be unique to a specific worker, e.g.. Group Therapy 
Counseling — for Psychiatric RNs. 

The Allied Health Professions Project is developing core curricula based 
on the performance of common tasks as delineated in the above categories. 



AHPP Definitions of Terms 



Behavioral 
Objective: 



Career 
Lattice : 



Curriculum: 



Course : 

Instructional 

Unit: 
Module : 

Entry-Stage: 



General 

Knowledge: 

Job Operation 
Breakdown : 

Key Point: 



Learning: 



Occupational 
Analysis : 

Programmed 
Instruction: 

Programmed 
Learning: 

Stage: 



The capabilities which the student should acquire as a result of 
the learning experience. 

Provision of opportunity for the entry-level individual and/or 
trained worker to continue his education to a more advanced 
level in an occupational field. 

The sum total of learning experiences for which the school 
has responsibility. 

One or more related units of instruction. 

Instructional materials which consist of one or more related modules. 
A self-contained instructional segmei.u. 

The point at which a novice student undergoes preparation for 
gainful employment at the first career stage which provides 
a foundation for advamcement in an occupation. 

Information that develops "pride in the profession" and other 
professional values. 

A study to determine the steps a worker must do and the key 
points of knowledge he must know in order to perform a given task- 

Knowledge which is required to perform a step. A key point 
may be one of three types: (1) anything that assures success 
or causes failure; (2) physical dangers; (3) any ''trick" 
which may make the work easier. 

That which occurs when a person changes his own behavior. 
Behavioral changes may be the acquiring or discarding of 
skills, knowledges, and/or attitudes. 

A study to determine the tasks currently being performed by 
workers in a given occupational area. 

A systematized auto-tutorial self-paced instructional method. 

A series of sequential learning experiences which results in 
a change in behavior. 

A major element of an occupational curriculum which permits, 
at completion, full employment as a practitioner with demonsti.-=ible 
performance capabilities (skills, knowledge), i.e.. Nursing 
Occupation, Stage II - Basic Nurse Practitioner. 



ERIC 



step: A logical ••gmant of a task# when something happens to 

advance the work. 

Task: A series of steps that Jiake up a complete unit of work. 

Teaching: Assisting learners to change thdir own behavior # and creating 

conditions which are conducive to behavioral changes. 



MURSING OCCUPATIONS 



Fundamentals of Nursing I 
Fundamentals of Nursing II 
Fundamentals of Nurjing III 
Fundamentals of Nursing IV 




Fandaunentals of Nursing I 
(Units 1 through 36) 




ORGANIZATION 

OF 

INSTRUCTIONAL 
MATERIALS 



Unit 13: Urine Elimination 
(Modules 1 through 15) 



Assisting the Patient to Use the Bfdpdn 
Assisting the Patient to Use 
the Female Urinal 
Assisting the Patient to Use 
the Fracture Pan 
Assisting the Patient to Use 
the Male Urinal 

Assisting the Patient to the Bitliroon 
Routine Urine Specimen Collection 



CLINICAL LABORATORY OCCUPATIONS 




ORGANIZATION 

INSTRUCTIONAL 
MATERIALS 



1) Filling the Capillary Tube 

2) Sealing the Capillary Tube 

3) Ccntrifuging the Capillary Specimen 

4) Calculating the Hematocrit 
Determi nation 



APPENDICES 



San^le pagus of Instructional units 
1* Dental 

2. Clinical Laboratory 

3. Medical Records/Circulatory System 

4. Medical Records/Digestive System 

Sample pages of performance checklist 

1. Nursing: Handwashing Technique for Medical Asepsis 

2. Clinical Laboratory: Collection of Clinical Specimens - Preparation of 
oxood Smears 

3. Inhalation Therapy: Operation of Bubble Humidifier 

4. Electrocardiography: Run an ECG - Application of Electrodes and Leads (2- 
San^le JOB 

1. Nursing: Handwashing 

2. Clinical Laboratory: Separating Clinical Specimens - Checking the Centrifi 
Organization of Instructional Material from Module Curriculum 

1 . Nursing 

2» Clinical Laboratory 



MANDIBULAR RIGHT POSTERIOR TEETH (#32-#28) 



B UCCAL ASPECT 

1. You should be positioned ac the side 
of the patient. His mouth should be 
level with or lower 'than your elbow. 
The headrest and backrest should be 
positioned so the patient's neck and 
spine are in a straight line. 



2. Tell the patient to turn his head 
slightly away from you. This 
position allows maximum direct vision. 
Instructions to the patient should 
always be polite verbal commands. 
Do not turn the patient's head 
with your hands because this would 
break the chain of asepsis and 
you would have to rewash your 
hands . 



3. Pick up the mirror with your left 
hand. Insert the mirror head so 
that It is parallel to the 
occusal plane. Then move it 
laterally to the biccal mucosa. 



t s 1 abe^ on a Papan i - 
CO ! aou j ar . Fill ou t 
the appropriate Patfol- 
ugy Lab slip. 

Carefully remove the tubes 
at the end of the 10-minute 
period by twisting them out 
of the centrifuge contaifi- 
er . Discdrd the superna- 
tant b / pou ring it into the 




7. With the tube held in a hor- 
izontal pos'tion, careftill/ ' - - 
tease out the sediment, us- 
ing the spec ia I cy to! ogy spa tu 1 a (Fig. / : u > ■ ' . , • 
onto the slide previously prepared vjith * he vQq d't^urr.'i 
pare one or two slides for the sedi-^"if fr(,i, .-^r 
fuge tubes. 



.11 t^' 



Pr 



^ T f a- cm t r i 



8. A-:, each slide is prepa^'t^d, put >t into 
t'Xdtivt (see Appendix). 



o 1 ^ a I r. n- 



9. Take the Papanicolaou .at to the Pot ^t> ! .'^jy l- 
the laboratory si ips. 



with 



Gerieral Comments 



A var i ety of mod i r 

material for cytology. IKt'e is 1 i t i ' 
'Superior to another. Tfie es->Lritid' j 



. , r 



4 a s T n c 

nod i ^ 



^. thoroughness of the harbcjtfjyr 
1'. inaintenance of the cold env ir om^t-i: 
c. the rapidity cf process. ^<J, f r^xp c 
mersion of the slide in the .ixat' 



THE GASTROINTESTINAL SVSTE>k 



Food must undergo certain radical changes before the body can rake use of It, 
The gourmet dinner eaten in an elegant restaurant shares the same fate as the 
snack In front of the TV. Nature has equipped man's body with a digestive 
system that requires little assistance from his conscious mind. The moment 
the food Is swallowed, the automatic process begins. The digestive system, 
like an automated factory, starts by ordering and feeding the supplies to 
the machine, which automatically performs all the necessary steps to the point 
of disposing of the output. 

Figue 1 shows the continuous passageway extending throughout the body. It is made 
up of several sections starting with the mouth (1) into which food is taken, 
proceeding to the pharynx (2), then to the esophagus (3), the stomach . (4) , 
the small Intestine (5), and the large intestine (6), terminating at the anus 
(7) where the solid wastes are expelled. The total passageway has several 
names: the alimentary canal , the digestive tract , and the gastrointestinal 
tract (abbreviated as GI tract ). "Gaster," or "gastero," a Greek word meaning 
stomach; "aliment," a Latin word meaning food; and "enteron," a Gree^ word 
meaning intestine, are the origins of some of the words used to describe the 
digestive system. Gastroenterology is the study of the digestive system. 

The digestive system has two important functions. The first is the digestive 
process, which converts food to a state capable of being taken into cells by 
way of the bl6od and lymph channels. This process is both mechanical and 
chemical. The mechanical process moves the food along the tract and breaks 
it into fine particles. The intestinal glands produce enzymes that attack the 
food and break it down into smaller particles; this is the chemical part 
of the process. The second important function is the absorption which transfers 
the digested food from the intestinal tract into the blood stream. 

A group of organs, the liver (8), the gallbladder (9) and the pancreas (10), 
are vitally involved and necessary for the digestive process,, although they are 
not a part of the alimentary canal. 




_A. Identify the parts of the digestive system 
in Figure 1. 



1. 
2. 
3. 
4. 
5. 



6. 
7. 
8. 
9. 
10. 



B. Fill in the blanks with the correct answer. 

1. What part of the word gastroenterology means 
stomach? 



Alimentary is derived from the word 
meaning food. 



The two chief functions of the digestive 
system are and 

The digestive function includes a 

process and a process. 



The 



, and 



are 



not a part of the alimentary canal but 
are essential for the digestive process. 

6. Enteron means 



Combine the words gaster and enteron to make 
a word which means a study of the digestive 
system. 



If a child were to swallow a penny, name the route in , the gastrointestinal 
tract it would travel before it is expelled. 

1- 

2. 



3. 
4. 
5. 



6. 



For answers see Pa^e 48 



THE HEART 
1. Sections of the Heart 

The terminology to be learned in this section is particularly significant because 
the words will occur over and over again in your medical transcription. Every medical 
specialty includes information regarding the circulatory system in examination and 
diagnosis. The causes of death in this country list cardiovascular disease as number 
one (over 50 percent); all other causes comprise less than 50 percent. For the thousands 
of people who receive proper medical care there is great hope of survival, whereas 
twenty years ago many of the heart and blood vessel disorders were considered hopeless. 

You have just read two important words that form the basis lor this section: 

Cardio = heart 
Vascular = blood vessel 

Your heart is a powerful, long-working, hard-working pump which is the most 
intricately woven muscle in the body. Its main function is to pump blood to the lungs 
and to all the body tissues. It pumps an average of five quarts of blood in a minute 
so that by the time one reaches the age of seventy, his heart will have pumped 18 million 
barrels. This busy organ works twenty-four hours a day. 

Let us look at the design of this remarkable and vital structure. (See Figure A.)* 
The heart, weighing well under a pound, is a hollow organ. The wall of the organ is a 
tough muscle called the myocardium (1). The cover that surrounds it like a fibrous bag 

the pericardium (2). The lining is a thin, strong membrane, the endocardium (3). 
The wall which divides the heart cavity down the middle into the right side and left 
side IS the interventricular se .jm (4) . Each side of the heart is divided again into 
an upper chamber, right atrium or auricle (5) and left atrium or auricle (6) , as well 
as a lower chamber, the right v entricle (7) and the left ventricle (8). ThMS , there 
are four chambers. The blood which moves through them is regulated by a system, of 
valves. 



*View all figures as though you were standing behind them and viewing them on yourself. 



- /J1<E A 




A. Write the medical terms for the numbers in tno figure n-^xt to the definitions 



1. 




Muscular Will of t ne heart 


2. 




Outer surface of heart 


3. 




Inner surface of heart 


4. 




Wall dividing right from left side of heart 


5. 




Upper tight heart chamber 


6. 




Upper Left neart chamber 


7. 




Lower right htart chamber 


8. 




Lower l-^t heart chamber 


Write the word 


or word part in front of its m..^aninq: 


Inter 


1. 


t >rtaininq to upper chamber of heart 


Septum 


2. 


\ iVt of a word meaning heart 


Cardio 


3. 


Part of a word meaning outer covering 


Atrial 


4. 


Part of a word meaning an inner lining 


Peri 


5. 


Pertaining to a lower heart chamber 


Endo 


6. 


Pertainincj to a blood vessel 


Myo 


7. 


A wall 


Ventricle 


8. 


Part of a word meaning muscle 


Ventricular 


9. 


Part of a word meaning between 


Vascular 


10. 


P lower heart chamber 



bor answers see Page 60 



FEWOHMANCa: CHECKLIST 



Unit: Handwaihinq T«chnique for Medical Asepsis 

Student: 

Instructor: 

Oats: 


SATISFACTORY * 


UNSATISFACTORY 


NOT APPLICABLE 


NOT OBSERVED 


1. Stood away from sink so as not to have clothing in contact 
with sink. 








■ 


2. Turned water on? adjusted to warm temperature. Kept water 
running during entire procedure. 










3. Wet hands. 










4. Applied soap thoroughly; got under nails anH hfrw0f»n finnrrr 










5. Washed palms and backs of hands with strong frictional 
motion (10 rotary movements for at least 20 seconds) 










6. Washed fingers and the spaces between them, interlacing the 
fingers, rubbing them up and down for 10 st'condq Mn c^rnVoo^ 










7. Washed wrists and above wrists three or four inches, using 
rotary action (10-15 times) . 










8. Repeated steps 4 through 7 (completion of 2-minute scrub, 
120 strokes) . 










__9. Paid special attention to probleiu areas. 










10. Rinsed well; ran water from wrists x.o fingers (final 
rinse) . 










11. Dried thorouqhly with pap^r tovel frnm wn^f<s fn finrm-M-r 










12. Turned off water with paper towel and discarded m 
receptacle. 










13. Used hand- lotion if desired. 
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* PASS FAIL ^ 

• Must have 100% satisfactory perfcrmance 



PERFORMATJCE CHECKLIST 



Unit: 


Collection of Clinical Specimens 






>• 






Student: 

School or Facility: 
Date: 




ATISFACTORY 


rNSATISFACTOF 


s 

u 

IX, 

o 


a 
a; 

Ui 

a) 

f • 

( > 
















PREPARATION OF THIN BLOOD SMEAR 










1. 


Placed a drop of blood on a clean glass slide. 












^ • 


Held a second slide at 30^ to 45^ angle. 












3. 


Moved second slide back toward drop of blood. 












4. 


Allowed capillary action to spread drop along edge. 












5. 


Moved slide rapidly. 












6. 


Lifted slide at end of stroke. 












7. 


Air dried. 












8. 


Evaluation of the thin smear by the suj^crvisor. 












PREPARATION OF A THICK BLOOD SMEAR 




! 






1. 


Placed a drop of b .ood on a clean glass slide. 






I 

! 




2. 


Held a second slide at 65^ to 80^ angle. 














Moved second slide back toward drop of blood. 












4. 


Allowed capillary action to spread drop along edge. 






1 
1 






5. 


Moved slide rapiJly. 












6. 


Lifted slide at end of stroke. 












7. 


Air dried. 












8. 


Evaluation of the thick smear by the supervisor. 






1 

1 





Instructor : 
Comments : 



Performance Check Time: 



Trial No. 1: *Pasf3_ 
Trial No. 2: *Pass 



Unsatij^f actory 
Unsatisfactory 
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• Must have 100% satisfactory performar^ce 



PERFORMANCE CHECKLIST 



Uni 



^. COURSE IV, ITEM 1 : Operation of Bubble Humidifier 



Student: 



School or Facility: 



Date: 



o 



< 

M 

< 



>4 

a: 

o 

H 
U 
< 



9 

u 

M 
.J 

S! 

O 

z 



D 

i 

U 

A 

O 



1 . Washed hands 



2. Collected the proper components Tiar. lid, oaskeff diffucspr 
f I owme ter ) 



3. Check ed the condition of components (cracks, leaks. 
openings) 



4. Assembled equipment (diffuser, lid, flowmeter) 



5. Checked the unit for operation (leaks at 8 LPM- relief valvg 



6. Packaged equipment for storage 



Instructor : 
Comments : 



Performance Check Time:, 



Trial No. 1: *Pass 



Trial No. 2: *Pass 



Unsatisfactory 
Unsatisfactory 



ERIC 
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* Must have 100% satisfactory performance 



PERFORMANCE CHECKLIST 



Unit- III: Run an ECG - ApplicAf-inn nf ^^1 ^»r-1-i-r%r1f>Q atiH 

leads (2-c) 

student: 

School or Facility: 
Date : 


SATISFACTORY 


UNSATISFACTORY j 


NOT APPLICABLE 


NOT OBSERVED 


1. Collected all the materials that were needed. 










2. Exposed the patient's arms and legs. 










3. Applied the electrode conductor material to the 

arpa and rnhhp^rl it until t'he skin iiecame. 5?liahi"Tv 










reddened. 










4. Placed the electrode over the electrode paste and 










5. Fastened the rubber strap to the electrode and 










6. Attached the two limb electrodes on one side of 










the limb electrodes there. 










7. Unrolled the patient cable and placed it on the 










8. Attached the proper lead tip to the correct limb 










9. Attached the chest lead to the chest electrode. 










10. Connected the patient cable to the electrocardio- 







































































Instructor: Performance Check Time: 



Conunents :. 



AHPP 11/71 



Trial No. 1: *Pass Unsatisfactory 

Trial No. 2: *Pass Unsatisfactory 

* Must have 100% satisfactory performance 




Luci Ic A. Wood 



PCRPOSEFUL CHANGE: 
A DEVI L0P!-1£NTAL MODEL FOR THE NURSING PROFKSSION 

by Lucile Wood 

^^^^H^^ For many years the nursing pro- 

.^^^^^^^^L fession has tried with small sue- 
^^^V^^^^B cess to meet steadil> increasing 

^^^^B health needs of the nation. At 
U^^I^^^B Same time, nursing has sought 

^ /"^^^f attain equal footing with 

^"3^^^ other professions. 

I believe we can attain 
professional status by develop- 
ing the nursing career on the 
oasis of widely differing nurs- 
ing functluns* in succeeding 
steps un a five-level career ladder. For my purposes, 
I use the term "function" to mean nursing activities 
and their consequences as they relate to helping an 
individual patient, student, or practitioner es- 
tablish optimal relationships with the surrounding 
environment . 

The following developmental model, describing 
differing functions of nursing practitioners, seems 
to be a valid approach. It is based on specific 
facts derived from the current studies of the UCL/. 
Allied Health Professions Project (AHPP)*, recommen- 
dations from various nursing reports from 1923 to 
the present, various states* efforts to revise their 
Nurse Practice Acts, and personal observations. 

LEVEL I is the entering curriculum in nursing. 
It includes the 60% of activities conunon to all prac- 
titioners (.MA, LV'N, RN) as revealed m the /\HPP 
national survey. In addition to nursing skills, a 
moderate amount of technical and scientific informa- 
tion in physical and behavioral sciences and a mini- 
mum of general knowledge are included. Nursing 
practitioners have an opportunity to learn and prac- 
tice basic nursing skills until a moderate competence 
is achieved. These practitioners would comprise an 
estimated 25'i of the nursing wor^ force. 

LEVEL II of the model prepaJes what I choose to 
call the "basic nurse practitioner." This curriculum 
included the remaining 40% of activities identified 
by our Project report. These arc the more complex 
nursing skills accompanied by beginning theory re- 
lating to human functions, and theory and practice 
in problem-solving, decision-making, and communica- 
tion skills. I see this Level combining the st rengtub 
of the present LPN, Associate degree, diploma, and in 
some instances, baccalaureate curricula, to develop 
a competent basic nursing pract itioiier based on func- 
tion. LEVEL II would comprise about 50% <;f the work 
force and wtjjiJd provide the bulk of direr l nursing 
service to tht patient. 



ERIC 



Wood, Lucile A. and Thomaa E. Freeltnd. Pro - 
gress Report, Nursing Occupations . Los Angeles* UCLA 
Allied Health Professions Project, April 1971, op. 
13-31 ($2.36). 

Goldsmith, Katherine L. , Mary E. Jensen, Lucile 
A. Wood, and Don Zimmerman. A Study of Nursing Oc- 
cupations . Los Angeles: UCI>A Allied Health Profes- 
sions Project, April 1970 ($4.67). 

Both publications are availdible through VCLA, Division 
of Vocational Ed, 1003 Wilshire Blvd. , Saiita Monica 
90401. Checki; iMde out to the He^^ents of the Univer- 
sity of Cal ifornia should accompany the order » 



If this basic nurse practitioner should become 
the second level m the career ladder, it would be 
possible to have only one nurse practitioner license, 
and to eliminate our present conrlict between "Tech- 
nical," "Professional," and the various licensed 
titles (LPN and RN) . 

i.;.VFL III would proviae beginning skills and 
knowledge tu teach, administer, or consult in .i 
specialtv area. Graduates could be empUr.ed .i . begin- 
ning faculty for Levels I and il, or in beginning 
administrative or specialist positions in hi.uth 
agencies . 

Although the time taken to attain ti.is level m^iy 
be comparable to the present baccalaureate dtgree, 
I *m not at all certain that two years w«'uld alw.iys 
be required to complete this level. Fur example, f he 
basic nurse pra<^t iticner luuid select one of several 
additional courses tc pursue (critical care nurst , 
inhalation therapist, pediatric nurse assistant or 
associate, etc.) - all accomplished with differing 
time elements. 

If our aim is to prepare a nurse to fun^^tion 
differently «it each level, a degree may or may n^t 
be necessary. This point is currently debatable- 
Nurses should understand that th^re is a difference 
between proficiency m .lursiiig practice and fulfill- 
ment of requirements fur an a( adcnic degree. It 
seems to me that practice and degree should be com- 
plementary and voluntary dCtivities, and not manda- 
tory for everyone. 

LEVEL IV content would be of an advanced aca- 
demic nature and would prepare teaching faculties 
for Levels II and 111 Programs, as well as adminis- 
trative personnel for large health agencies. I 
believe that beginning r^fcearch me fiodology should 
be offered so these graduate.s .ould be strong sup- 
porters of nursing research and ( ouid assist in 
identifying researchable <lini_a3 nursing problems- 
Alt hough Level IV woul^j uct at this time in- 
clude high level nursing theory, this would be ex- 
pected within the next de. ritlo it Level V of this 
model were fully implement j I (ir.iduatcs of Level IV 
would { oniprise about 9" )i ihe 'cursing work force. 

I.h VhL V would prepare thf narsi researcher and 
would be on the level o: prcr^t-nt d x Loral programs. 
If 1% of the nursing n^jpulat ion i'«t:ld, IN FACT, be 
engaged m nursing ret.iar(h, we wuuid expect to at- 
tain our professional stalus equal to or better than 
other true professions within the foreseeable future. 

1 set this five-step functional model as being 
a sound moJel for de\/eL>i^in^ nurse practitioners. 
More importantly each level woulc^ include inrreas- 
Ing and cumulative compeUii^e in rtur;jing practice, 
Jeci&l»:>ti-making, probieri*-:), i ving , and m administra- 
tive, teaching, .ind commun it a t i un 'skills. 

Since the functions (jui I mci lit the model are 
widely different, it wc^.ld he possibie to define a 
more precise currituium. 

Because the programs would prepare widely dif- 
ferent kinds of practitioners, a more proper utili- 
zation of tlie graduate rouhi he expected. 

The developmental id. .iel would permit a basic 
nurse practit ioner 1 icense based on funr t ion . The'^e 
would be a built-in means te continue education when- 
ever needs produce a change m career goals. 

The ultimate outcome nf the implementation of 
this iDodel would not only lielp nursing to achieve 
professional status, but most important, would real- 
istically prepare and utilize every member of the 
nursing work force, directing all their efforts to- 
ward tile provision of high quality nursing care 

// 



THE RESULTS OF THE APPLICATION OF A MODEL OF NURSING BASED ON 
FUNCTION WOULD: 

1. Pi:epare better nursxng practitioners at each level, 

2. Permit widely differing functions at each level, vrfiich would 
more precisely define curriculum content and the ultimate 
utilization pf personnel. 

3. Eliminate the present conflict among the various levels of 
nursing practice from the NA to the PhD, 

4. permit a basic nursing license based on function, and 
provide a means to continue education at any time that needs 
and desires produce a change in career goals. 

5. Avoid duplication and overlapping of content, probably 
shortening t^^e time needed to achieve a given level of 
practice • Although the length of time might be diminished, 
w %#ould expect a better equipped performer of nursing 
practice and one with a sound base of theoretical knowledge, 

Lucile A, Wood, R,N,^ M,S» 

Associate Director for Nursing 

UCLA Allied Health Professions Project 

12016 Wilshire Boulevard 

Los Angeles, California 90025 
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